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U.S. Department of Labor 

WAR 26 2010 
MEMORANDUM FOR: 

FROM: 

SUBJECf: 

Introduction 

Assistant Secretary for 
Congressional and Intergovernmental Affairs 
Washington, D.C. 20210 

MICHAELA.DAVIS ~ 
Deputy Assistant Secretary for Operations 
Mine Safety and Health 

PETERJ.MONTALI ~CJ.;~ 
Acting Director of Accountabili\ly 
Mine Safety and Health 

MSHA Office of Accountability Au • ~~ 1111 n II>! • • • •• 

I ... :t. • II ing North, PA, an 
tern 

This memorandum summarizes the Office of Accountability audit of the subject field office · 
and mine. Audit subjects included MSHA field activities, level of enforcement, Field Activity 
Reviews (FARs), Accompanied Activities (AAs), MSHA supervisory and managerial 
l'nrt=>rc:.,· and the conditions and at the mine. The audit was conducted during the 

report. 

Overview 

Peter J. Montali- Acting Director Office 
attention are included in this audit 

with the on-site...,,.,,...., .... 
audit team were 

On-site areas examine~ included the MCC 1 room, MCC 2 room, MCC 3room, pit & 
highwalls, Cat haul truck, Western Star Tri-axle dump truck, blasting site, diesel fueling area, 
CAT 345B, CAT 775E haul truck, CAT 775 D haul truck, CAT 992 Front End Loader, Cat 773 
B Haul. Truck, Haulage roads, MCC transformer, C-1 conveyor belt, tarping station, standard 
feed conveyor, standard indine conveyor, and roadway to second mill conveyor. 



S&S Rate Comparison 

S&S rates for the Wyomissing North Field Office, were slightly above the Districts' average 
and slightly below the National rate in FY 2008. In FY 2009, the Wyomissing Field Office's 
S&S rate increased and is currently above both the District and National averages. 

S&S Rate Comparison 
Fiscal Wyomissing North Northeastern National 
Year Field Office District Average 
2008 20.51% 19.65% 21.42% 
2009 35.93% 28.78% . 28.03% 

Time and Activity Comparison 

Time distribution for E01 inspections conducted out of the Wyomissing North field office 
from October, 2008 to August, 2009. 

Time Distribution (Percent) - E01 Ins Jections at Surface Facilities 

Total 
Citations 

Citations Issued Total 
Travel Other 

On-Site 
Issued 

Off-site Percent 
On-site 

2008 17.90% 2.80% 75.57% .62% 3.78% 100% 
Nat'l Ave 2008 20.31% 10.42% 61.59% 3.02% 7.69% 100% 
2009 14.14% 5.04% 70.16% 2.03% 10.66% 100% 
Nat'! Ave 2009 20.42% 10.66% 61.88% 3.82% 7.05% 100% 

*Total On-site time includes Citations Issued on-site 

Time Distribution (Percent) - EOl Inspections at Surface Mines 

Total 
Citations Citations 

Total 
Travel Other Issued Issued 

On-Site 
On-site Off-site 

Percent 

2008 27.40% 9.70% 57.10% 2.88% 5.80% 100% 
Nat'l Ave 2008 28.19% 11.97% 56.17% 3.16% 5.67% 100% 
2009 27.59% 8.68% 57.29% 2.75% 6.43% 100% 
Nat'l Ave 2009 25.89% 11.93% 56.18% 3.27% 6.00% 100% 

*Total On-site time includes Citations Issued on-site 
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Time Distribution (Percent) - EOl Inspections at Underground Mines 

Travel Other Total Citations Citations Total 
On-Site Written On- Written Off- Percent 

site site 
2008NE 20.45% 8.10% 64.38% 0.13% 7.07% 100% 
Nat'l Ave 2008 22.19% 11.90% 59.92% 1.69% 5.21% 100% 
2009NE 20.01% 7.20% 68.52% 0.31% 4.27% 100% 
Nat'l Ave 2009 23.72% 11.40% 59.81% 2.22% 5.08% 100% 

*Total On-site time includes Citations Issued on-site 

Audit Results 

The audit revealed positive findings in several areas, including the following: 

1. Inspection work by the accompanied inspec.tor was commendable regarding the 
identification of hazards and violations at the mine site. 

2. Condition or practice as identified by the inspector was very detailed. 
3. The documentation of the second level reviews of Field Activity Reviews by district 

management provided detailed comments. The second level reviews identified many 
specific deficiencies and provided excellent feedback to FO supervisors concerning the 
submitted reports. 

4. Personnel at the field office displayed a professional attitude and appearance. 

The audit also revealed several issues that require corrective actions, including the following: 

1. Conditions observed and citations issued during this audit indicate that highwall 
ground conditions and mining methods that address compliance with maintaining 
safe ground c;onditions appear not to have been addressed in previous inspections. 
(See Attachment D) 

2. Evaluation of gravity, negligence, number of persons affected, and level of 
enforcement do not appear commensurate with the notes or the narrative of the 
citations. [See Attachment C) 

3. There was insufficient enforcement focus during past Previous 
inspections average- :; 0 issued. The audit issued. There did not 
appear to be any si~ant changes regarding mining equipment, and 
employment since the previous inspection. (See TtPm ?7. Uem 32, Item 36) 

4. Site inspection time for previous inspections at nine do not 
appear appropriate for the mine size, equipment or mine type. (See Item# 27) 
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5. The district should review the status of intermittent and full-time operations for 
accuracy. A review of man-hour reports for some operations listed in intermittent 
status indicate they should be classified as full-time. [76% ofWyomissing North field 
office mines are classified as Intermittent, 69% of the Northeastern Districts' operations are 
classified as Intermittent] 

6. Inspection site the audit totale. necessary to complete the regular 

-

. tions s issued a~ rate . Previous inspections averaged 
te time hours with an average-itations issued. (See Item #27, Attachment B) 

Attachments 

A. Office of Accountability Checklist with comments, recommen?ations, and references 

B. Citations/Orders issued during this audit 

56.14207 
56.14207 
46.11d 
56.9300a 
56.6306a 
56.11002 
56.3200 
56.14100b 
56.9314 
56.12041 
56.12041 
56.4201a1 
56.3130 
56.14107a 
56.12034 
56.14112b 
56.9100b 
56.3401 
56.11002 
56.12041 
56.12018 
56.12018 
56.12018 
56.12018 
56.11001 
56.14107a 
56.11001 
56.12016 
56.12032 
56.12004 
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56.14110 

C. Appropriate determinations of gravity, negligence, and level of enforcement appears 
not to have been determined correctly. 

D. Photos taken during audit 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID --

1. 
Evaluate supervisory review of inspection reports and documentation for 
completeness. 

Adequate D Inadequate [XJ Not Applicable D Comments Below 

J 

A review of prior inspection reports indicate a lack of consistency in evaluation of negligence, 
gravity, and type of action on a number of citations. 

(See Attachment C) 

2. 
Determine if supervisors address report deficiencies· immediately 

Adequate D Inadequate [XJ Not Applicable D Comments Below 

on the citation listing in Attachment C, which have been 
were not addressed or corrected. 

(See Attachment C) 

4. 
Evaluate the quality of Field Activity Review reports (FARs) 

Adequate D Inadequate [XJ Not Applicable D Comments Below 

Ten FAR's were available for review during the audit for this field office. Four of the ten 
reviews did not have any deficiencies identified. When deficiencies are noted, a statement 
"As noted in comments above" has been used in a number of FAR's. This area of the FAR 
should contain any deficiencies noted during the visit not just to refer to the 
checklist. One FAR/ AA was conducted at mine · .isting 2 inspectors on the same 
FAR. A FAR should not contain multiple · same evaluation since the 
checklist would not identify which inspector met or did not meet the criteria listed. 2nd level 

lists a number of comments on each FAR that was missed 
l added comments such as "FAR missed the mark", " 

comments/ deficiencies were identified but no follow-up or corrective action. 

Determine if supervisors/ managers are identifying and addressing performance or 
5. behavior based issues during and after accompanied inspections are conducted 

Attachment A 6 
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United States Deparbnent of labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID 

Adequate U Inadequate U Not Applicable ~ Comments Below 

No performance or behavior based issued were identified during the AA's 

6. 
Evaluate the quality of Accompanied Inspections 

Adequate D Inadequate IX] Not Applicable D Comments Below 

Second level reviews are very detailed with good comments and questions regarding the 
FAR' sf AA' s. It appears that although the 2nd level reviews are detailed with very good 
comments, the FAR's quality has not improved. 40% of the FAR/ AA had no deficiencies 
identified, 30% of the AA's had no comments/ observations listed, 60% of the AA's comments 
were almost identical stating that a thorough inspection was completed and one AA revealed 
that two inspectors were evaluated on one report. 

Determine if Assistant District Manager is holding supervisor accountable for 
8. F ARs and accompanied activities 

Adequate D Inadequate IX] Not Applicable D Comments Below 

During FY 2009- All required FAR's! AA's were not completed on each inspector in the 
Wyomissing North Field Office. No FAR's! AA's documents were in the file for two 
inspectors; 
First half year reviews (10-1-08 thru 3-31-09) were not completed for three inspectors: 

Determine if District Manager is using Performance Management System to hold 
9. ADMs accountable for oversight of subordinates 

Adequate D Inadequate IX] Not Applicable D Comments Below 

All FAR's! AA's were not completed during FY 2009. No FAR's! AA's documents were in 
the file for two of the Wyomissing North Inspectors and no documentation was provided 
that First half. year reviews (10-1-08 thru 3-31-09) were completed for 3 inspectors: 

Attachment A 7 
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United States Deparbnent of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID 

Evaluate supervisory and management review of 103(i) (spot inspection) tracking 
12. system for compliance with time frames 

Adequate D Inadequate D Not Applicable [KJ Comments Below 

Determine if supervisors and managers are ensuring that 103(i) inspections are not 
13. combined with any other type of inspection 

Adequate D Inadequate D Not Applicable [KJ Comments Below 

Determine if supervisors, staff assistants, and other management personnel are 
14. reviewing work products for accuracy and completeness 

Adequate D Inadequate [KJ Not Applicable D Comments Below 

See Item 17, Attachment C 

Determine if supervisors are monitoring inspector time and activity 
15. documentation to ensure proper use of time by inspector 

Adequate 0 Inadequate D Not Applicable D Comments Below 

• • • are utilizing the Key Indicator reports to monitor time & activity for the 
\cno ... t-.,.... ... c and field office. Interview with the field office supervisor indicates that he is also ••• 
• • .... ...,,~ .... •·~'. the time expended during inspection activities. 

Deterffiine if Standard Operating Procedures (SOPs) are in place, current, and in 
16. compliance with MSHA policies and procedures 

Adequate 0 Inadequate D Not Applicable D Comments Below 

Attachment A 8 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID 

Determine if supervisors are using the Performance Management System to hold 
17. inspectors accountable for properly evaluating gravity and negligence, termination 

due dates, and timely termination of citations 

Adequate D Inadequate 00 Not Applicable 0 Comments Below 

Questionable determinations on citations issued on previous inspections. 
See Attachment C 

18. 
Determine if supervisors are adequately evaluating the level of enforcement. 

Adequate D Inadequate 00 Not Applicable D Comments Below 

Evaluation of gravity and negligence is questionable following the review of prior inspection 
reports. 

See Attachement C 

Determine if District Manager is monitoring the ACR program and using the 
19. Performance Management System to ensure that CLRs justify changes 

Adequate D Inadequate D Not Applicable D Comments Below [gJ 
Audit team did not conduct a review of the ACR program during this audit. 

20. 
Determine if District Manager is using discretion in granting conferences 

Adequate D Inadequate D Not Applicable D Comments Below ~ 

ACR program was not review during the Accountability Audit. 

Determine if second level reviews are used to assess supervisory review of 
21. enforcement actions 

Attachment A 9 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID 

Adequate U Inadequate ~ Not Applicable U 
See Item#4 

Comments Below 

Determine if appropriate actions are taken by supervisors and manager with 
22. respect to issues of misconduct and/ or poor performance 

Adequate D Inadequate D Not Applicable [KJ Comments Below 

Misconduct j poor performance issues were not identified in the field office. 

Evaluate inspector/ specialist knowledge of documentation required and process 
23. for completing PKW Forms. 

Adequate D Inadequate D Not Applicable D · Comments Below ~ 

PKW'S not reviewed during the audit 

Evaluate the district's process for performing Possible Knowing/Willful (PKW) 
24. reviews and initiating or denying special investigations 

Adequate D Inadequate D Not Applicable D Comments Below ~ 

Not reviewed during the audit. Information/ documentation located at the district office. 

Determine if District Manager is using Performance Management System to hold 
25. the Supervisory Special Investigator accountable for properly evaluating potential 

cases 

Adequate D · Inadequate D Not Applicable D Comments Below: I x.l 
Not reviewed during the Accountability Audit 

Determine if managers and supervisors are using required "standardized reports" 
26. to review critical data relevant to inspections and investigations 

Attachment A 10 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North J Mine ID 

Adequate ~ Inadequate U Not Applicable U 
District and Supervisors review the Key Indicator Reports 

Comments Below 

Determine if complete and thorough inspections are being conducted and 
27. adequately documented 

D Comments Below 

of the accountability audit of 
necessary to complete the · 

c1tanons 1ssuea at a The previous six (6) regular inspections 
site time hour~ete the regular inspectio~:itations issued per inspection at 
average rate <-

Determine if inspection notes support the inspector's assertion that the mine was 
28. inspected in its entirety, including health sampling 

Adequate 0 Inadequate D Not Applicable D Comments Below 

29. 
Determine that the inspector spent sufficient time on off-shifts and on weekends 

D Inadequate D Not Applicable 0 Comments Below 

works only one shift. 

Determine if all mine records, postings, and other required materials are examined 
30. during the inspection 

Adequate D Inadequate D Not Applicable D Comments Below ~ 

Mine records were not examined during the audit. The inspection was on-going following 
the accompanied audit. 

Attachment A 11 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine lD 

Determine if all provisions of the MINER Act (Affecting MNM) are evaluated 
31. during the inspection 

Adequate 0 Inadequate 0 Not Applicable [K] Comments Below 

Determine if the amount of time expended on each inspection activity and area of 
32. the mine is sufficient to accomplish inspection goals 

D Inadequate [K] Not Applicable 0 Comments Below 

time hours were required to complete the inspection at the Hamburg Division 
aurmg the accountability audit mine visit. Previous site time hours expended to complete 
the regular inspections aver :e hours/regular inspection. 

Evaluate each citation/ order for inspector's determination of gravity, negligence, 
33. number of persons affected, and the level of enforcement 

Adequate 0 Inadequate [KJ Not Applicable 0 Comments Below 

The inspector was very methodical in ·his inspection activities and identified hazards and 
violations during the audit. The evaluation and determination of the number of persons and 
level of enforcement was appropriate but available informcition useful in evaluating 
negligence was not considered by the inspector. Citations were modified to reduce the 
negligence from High to Moderate or Low on 12 citations that were issued. 

Previous inspection reviews [See Attachment q indicate appropriate determinations of 
gravity, negligence, and level of enforcement may not have been correctly determined. 

Attachment C 
Citation and Order Writing Handbook pp7,9 

34. 
Evaluate the inspector's imminent danger mine site check. 

Adequate 0 Inadequate D Not Applicable [K] Comments Below 

J 

Attachment A 12 



(b) (6)

(b) (6)

(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID 

35. 
Check adequacy of work place examinations/ pre-operational examinations 

Adequate D Inadequate 0 Not Applicable D Comments Below 

The number and type of citations issued indicate that adequate work place exams/ pr­
operational exams are not being conducted by the operator. Three citations have been issued 
for work place examinations since 1981. 
See Attachment C 

36. 
Evaluate inspector's observation of back/ Ground conditions 

Adequate D Inadequate 0 Not Applicable D Comments Below 

Inspector evaluated the condition of the highwall correctly during the accountability audit 
conditions have not been addressed during previous inspections. Citation 

were issued during the audit. 
appear to have bee~ ~d to exist for extended period of time. Since CY 

2000, zero citations were issued at ~ mine regarding ground control or 
mining methods. 

The district peer review conducted :lentified similar issues regarding 
ground conditions at the two mining operations visited during their review. The review 
stated; 

1. Ground Conditions in the Pit. (No indication of citations ever issued for ground 
conditions at this mine) 

2. Failure to examine and test for loose ground conditions in the pit. 
3. Failure to maintain wall bank and slope stability in the pit. 

See Attachments B & D 

39. 
Determine adequacy of training plans (interview miners) 

Adequate D Inadequate D Not Applicable D Comments Below 0 
Training plans not reviewed during the audit. 

Attachment A 13 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID 

40. 
Evaluate Self-Rescuer conditions 

Adequate D Inadequate D Not Applicable [KJ Comments Below 

Electrical equipment maintained (includes electrical cables/ equipment/power 
41. supply stations, etc.) 

Adequate D Inadequate [RJ Not Applicable D Comments Below I x.l 
During the accountability audit, thirteen (13) citations were issued on electrical standards. 

B- Citation# 

Recommendation: When a journeyman inspector identifies this many hazards relating to the electrical 
standards, an electrical inspector should conduct a follow-up inspection to determine the extent of 
electrical roblems. 

42. 
Evaluate several pieces of equipment for permissibility (Gassy mines) 

Adequate D Inadequate D Not Applicable [KJ Comments Below 

45. 
Evaluate condition and maintenance on conveyor belts, structures, and guarding 

Adequate D Inadequate [KJ Not Applicable D Comments Below 

Attachment A 14 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID ~ 

46. 
Evaluate fire valves and hoses 

Adequate D Inadequate D Not Applicable 0 Comments Below 

49. 
Evaluate cleanup of accumulations/housekeeping 

Adequate 0 Inadequate D Not Applicable D Comments Below 

51. 
Examine mine bulletin board and evaluate adequacy of all required postings 

Adequate D Inadequate D Not Applicable D Comments Below (EJ 
Did not have the opportunity to review the bulletin board during the mine visit. Inspection 
was on-going at the time of departure of the audit team. 

Interview responsible person(s) and evaluate knowledge of emergency response, 
52. evacuation procedures, and fire fighting processes and first aid (Person in charge) 

Adequate D Inadequate D Not Applicable D Comments Below (EJ 
Did not review during the mine visit. Inspection was on-going at the time of departure of the 
audit team. 

54. 
Determine if districts are conducting sufficient, in-depth Peer Reviews 

Adequate D Inadequate D Not Applicable D Comments Below (gJ 
Audit team did not review the peer reviews. Documentation is maintained at the District 

Attachment A 15 
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United States Deparbnent of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID [jliliiiil 

I Office. 

55. 
Determine if MSHA headquarters is conducting sufficient, in-depth Peer Reviews 

Adequate D Inadequate D Not Applicable D Comments Below [EJ 
Not reviewed during the audit. 

Determine if Peer Reviews identify root causes of deficiencies, corrective actions, 

56. set time lines for corrections, and identify a method for accurately measuring the 
success or failure of corrective actions. 

Adequate D Inadequate D Not Applicable D Comments Below [EJ 
Audit team did not review the peer reviews. Documentation is maintained at the District 
Office. 

Determine if Peer Reviews are being used to assess supervisors and managers 
57. performance 

Adequate D Inadequate D Not Applicable D Comments Below [EJ 
Did not review Supervisors Performance rating. 

62. 
Ten most current completed E02 (103(i) spot) inspection reports 

Adequate D Inadequate D Not Applicable [K] Comments Below 

63. 
Citations and orders issued during previous two quarters 

Attachment A 16 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID 

Adequate U Inadequate ~ Not Applicable U 

See Attachment C 

Comments Below 

Determine if 104(d) tracking system is in place at the office being audited, and is 
64. being kept up to date 

Adequate [RJ Inadequate D Not Applicable D Comments Below 

65. 
Determine mine files are legible, and up to date 

Adequate [RJ Inadequate D Not Applicable D Comments Below 

Mine files are neat, orderly, legible, up to date, and labeled appropriately. These files are the 
best well kept files that the audit team has observed. 

Determine if miners are adequately trained in the provisions of any new 
66. conditions/ changes/ equipment at the mine. 

Adequate D Inadequate D Not Applicable D Comments Below (EJ 
Inspection was not completed during the accountability audit. Was not review during the 
audit mine visit. 

69. 
Determine if required information is submitted in the plan 

Adequate D Inadequate D Not Applicable [RJ Comments Below 

Attachment A 17 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID 

Determine if submitted plans are evaluated for provisions contrary to standards or 
70. regulations 

Adequate D Inadequate D Not Applicable [KJ Comments Below 

71. Evaluate the effectiveness of management's support of, and communication with, 
inspectors and specialists 

Adequate [KJ Inadequate D Not Applicable D Comments Below 

Weekly meeting are conducted with district and field office personnel. 

73. 

Adequate 

Are MSHA Forms 7000-1 accurately reviewed for proper information and 
potential violations, unsafe practices, or conditions? 

D Inadequate D Not Applicable D Comments Below [EJ 
Not reviewed during the accountability audit. 

74. 

Adequate 

Determine if inspectors have sufficient equipment and supplies to conduct 
thorough inspections. 

[KJ . Inadequate D Not Applicable D Comments Below 

The accompanied inspector had the necessary equipment to conduct a thorough and 
complete inspection at the Hamburg Division operation. 

75. 

Adequate. 

Determine if adequate close-out conferences are being conducted at the end of 
each inspection. 

D Inadequate [KJ Not Applicable D Comments Below 

Documentation in the files review indicates that close out conferences are being conducted by 
the inspector at the end of the inspection. Some of the inspection files indicate that all the 
information required for the close-out conference is not included on the close-out form 4000-
49C. FAR 2nd review notes state "No MSHA participants listed", "No comments or topics 
discussed on issuances -just provides a list of citations", etc. 
Attachment A 18 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID 

76. 
Determine if E01 inspections at surface mines includes an observation/ evaluation 
of blast hole drilling, loading, and blasting operations. 

Adequate [KJ Inadequate D Not Applicable D Comments Below 

Inspection party observed blasting during the time of the audit. Citation 
issued during the inspection under 56.6306a. 

was 

77. 
Determine if manpower at the field office is sufficient to ensure adequate, 
complete inspections, investigations, and other activities. 

Adequate [KJ Inadequate D Not Applicable D Comments Below 

100% Completion rate was achieved in FY 2009 with current number of FTE' s 

78. Evaluate the two most current completed E01 (regular) inspections 

Adequate D Inadequate [KJ Not Applicable D Comments Below 

The following information is a summary of the most recent two completed regular 

.tio~n .. s•·--

(1) Citations issued with Audit Team. 
(2) Total Hrs and Citations Issued during the regular inspection. 

See Attachment C 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern I Field Office I Wyomissing North I Mine ID ~ 

79. Citations, orders issued during previous two quarters 

Adequate D Inadequate [RJ Not Applicable D Conunents Below 

Evaluations for gravity, negligence, and the type of enforcement action taken are not always 
consistent with the narrative of the citations issued. Examples of the inconsistency are found 

. Csuchas1]-

Citation and Order Handbook 7 & 9 

Attachment A 20 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District MNM Northeastern Field Office Wyomissing North I Mine ID [-

Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

(Contractor) 
88. Wl1llllll Notice (103g) I I 

The Caterpillar 773 B Haul Truck (Comp·any ftRll) parked at the scale house 
area, was not chocked or ribbed, with a slight grade. People around this 
equipment were exposed to a fatal injury if the trucked moved after it was 
parked. The area is heavily travelled by trucks and people entering the scale 
building. The driver of the haul truck was observed walking it front of the 
vehicle after it was parked. 

9. VIOlation B. Section 
of Act 

No UkeHhood 0 Unlikely 0 

C. Part/Seclion of 
rdle30CFR 

Reasonably Ukely ~ 

1;1. Injury or Hlness could rea- No Lost Workdays O 
sonably be expecl8d to be: Lost WOJ!ufays Or Restricted Duty 0 

C. Significant and Substantial: Yes ~ 

See Continuation Farm (MSHA Fonn 71J00..3al 0 

56.14207 

Highly Ukely 0 Occuned 0 

Pennanently Disabling 0 Fatal~ 

I D. Number of PelliOIIa Affected: 001 

11. Negligence (check one) A. None O B. Low 0 c. Moderate 0 D. High li'J E. Reckless Disregard 0 

12. Type of Action 104a 13. Type of Issuance (c:hflck one) Citation li'J Order 0 Safeguard 0 Written Notice 0 
14. Initial Action E. Citation/ F. Dated 

A. Citation O B. Ordar O C. Safeguard O D. Written Notice 0 Order Number 

15. Area or Equipment 

Section HI-Termination Adlon 

17.AcliontDTermllllllll The truck moved and parked· with the front tire against• a· 
stockpile of stone & dirt, terminating th.e citation. 

B. rune (24 Hr. Clock -

121. Primary:; MiD .I 

Mo Da Yr 

....... ..... 
,23.ARNumber - , 

I 

I 

I 

I 
I 
I 
I 



(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6) (b) (6)

(b) 
(6)

(b) 
(6)

(b) (6)
(b) (6)

(b) 
(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID ---

Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

8. condlllon or Prac:lloe 8a. Wlben NOIIce (103g) 0 
A Western Star tri-axle dump truck (Company name on truck LJC) parked at the 
scale house area, was not chocked or ribbed, ~ith a slight grade. People 
around this equipment were exposed to a fatal injury if the trucked moved 
after it was parked. The area is heavily travelled by trucks and people 
entering the scale building. The driver of truck parked the truck and entered 
the scale house. 

9. Violation . B. Sectlon 
ofAt:t 

No Ucelihood 0 Unikely 0 

C. Part/Section of 
TrUe30CFR 

See Continuation Form (MSHA Form 700Q.3a) 0 

56.14207 

Highly Ukety 0 

No Lost Workdays 0 lost Workdays Or Restricled Duly 0 Permanently Oisa 

C. Significant and Subatllnl!-1: Yes~ NoD D. Numbel' of Persons Affected: 001 
11 . Negligenc:e (c:hec:k one) A None 0 B. Low 0 c. Moderate 0 D. High ~ E. Recldes8 Disregard 0 

12. Type of Adian 1 04a 13. Type of ls8uance (Cheek one) Cilallon 6lJ Order 0 Safeguard 0 Wrilllln Notloe 0 
14. Initial Action E. Cilation/ F. Dated Mo Oa Yr 

A. Citation 0 B. Order 0 C. Safeguard 0 D. Wriltan Notice 0 Order Number 

15. Anla or Equipment 

16. Termination Due 'A. ......... -·· I _ ,_.., ~- rme (24 Hr. Clodt) 

Secllon Ill-Tetmlnation ActiGn 

17.AdlontoTermtnate The truck w~s moved and parked with the wheel against a berm of 
stone, terminating the citation. 

18. 
B. Time (24 Hr. C1oc:k 



(b) (6)

(b) (6) (b) 
(6)

(b) (6)(b) (6)

(b) (6)

(b) (6)

(b) (6)(b) 
(6)(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District MNM Northeastern Field Office I Wyomissing North I Mine ID -

Mine Citation/Order 

Section 1-\/lolation Data 

1. Dale 

u.s. Department of Labor 
Mine Safety and Health Administration 

(Contractor) 
8. COnditiOn or Pracllce Sa. Wrfllan NotiQe (1 03gl !J 
Jorge Caballero, the operator of a Western Star tri-axle dump truck Company 
name on door LJC) did not received site specific hazard awareness training 
which is information or instructions on hazards he would be exposed to at the 
mine. The training must address site-specific health and safety risks,. such as 
unique geologic or environmental conditions; recognition and avoidance of 
hazards such as electrical and powered-haulage hazards, traffic patterns and 
control, and restricted areas; and warning and evacuation signals, evacuation 
and emergency procedures, or other special safety procedures. 

10. Gravity: 

I C. Paii/Sedlon of 
Tdle30CFR 

See Continua1lon Form (MSHA Form 700G-3a) 0 

. 46.lld 

A. Injury or lUnas (has) (Is): No Llk8llhood 0 Unlikely 0 Reaooably Likely ~ Highly Likely 0 Occunad 0 
B. Injury or illness could rea­

sonably be !!Cpeded to be: No Lost Workdays 0 Lost Workdays Or Restricl8d Duty 0 · Permanently Disabling 0 Fatal~ 

C. Significant and Substantial: Yes~ NoD I D. Number of Persons Afracled:. 001 

11. Negligence (check one) A. None 0 B. low 0 c. Modenlls 0 D. High ~ E. Rec:klesa Dillragard 0 
12. Type of Action I 04a 13. Type ollssllanca (dledl one) Cltallan lil) Older 0 Safaguan:l 0 Wriltan Notice 0 
14. Initial Actlon E. Citation/ F. OaiBd Mo Da Yr 

A. Cllation 0 B. Order 0 C. Safeguatd 0 D. Wrii!Bn Notice 0 Order Number 

15. Anla or Equipment 

H . AI:IIontoTennlnalll Site specific hazard awarene~:i!; training was given to Jorge 
Caballero, terminating the citation. 

r1LLA"-.I.u.&.I.C.I.I.L &I 



(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)
(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District MNM Northeastern Field Office Wyomissing North I Mine lD 

Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

i 
I (Contractor) 

i.. ""'"''""''"' ,.,........., 8a. Wrllllm Notice (103g) 0 
There were no berms provided along an elevated roadway which was 90' in length 
and ranged from ground level to 10 foot in height. There also was an unberrned 
area that was 45' wide with a 10' drop off near the top area of the roadway. 
Miners operating a vehicle were subject to an overturn. 

9. VIOlation B. Section 
!)fAct 

No Ukelilloocl 0 Unli<ely 0 

C. PartiSectlon of 
rltle30CFR 

Lost Workdays Or Restrided Duty lit! 

c. Significant and Substantial: Yes ~ No 0 

See Conlfnuallan FOIIII (MSifA Form 7CJ00.38) 0 

56.9300a 

Highly likely 0 Occui!N 0 

Pennanenlly Disabling 0 Fatal 0 
I D. Number of Penlona Allectiecl: 001 

11 . Negligence (check one) A None 0 B. Lciw 0 c. Mode!ale 0 D. High btl E. Reddes1l Dlsnlganl 0 
12. Type of Ac1k1n 104a 13. Type of lseuance (check one) Citation ~ Older 0 5afeguard 0 Wriben Notice 0 
14. Initial Action E. Citation/ F. Dated Mo Da Yr A. Citation 0 B. Oftler 0 C. Safeguard 0 D. Written Notioe 0 Order Number 

15. Al8a or Equipment 

18. Tennlnation Due lA. Dale. Yr I B. Tlme (24 Hr. Clock) - I 
~D~T~~ ~ ..... -L ................................... ~~------~ ........................................................................... __ 

17. Action 110 T~nata 

18. Terminablci'A."'~ M6Da Yr I . ua.,. B. rme (24 Hr. Cloc:k 

r».L&.A ... .I.U&&C.I.U. J.l 



(b) (6)

(b) (6) (b) (6)

(b) (6)(b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6)
(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District MNM Northeastern Field Office Wyomissing North I Mine ID -

Mine Citation/Order U.S. DeDartment of Labor 
Mine Safety and Health Administration 

0.\.oiUINIUUII\H rt~ 

There were no warning signs, such as "Danger", "Explosives" or "Keep Out" at 
three . separate entrances of the blast area warni~g people of unauthorized 
entry. Two of the areas did have cones placed, and one area where trucks were 
hauling material from was not. Miners were exposed to fatal type injuries of 
a premature detonation of blasting material and or fly~ng rock. 

Sea Continuation Fcrm (MSHA Fcrm 7~) 0 

10. Giavlty: 

I C. Part/Sedlon of 
Tdle30CFR 

A. Injury or Ill,_ (has) (IS): No L.B<elihoocl 0 Unlikely 1!21 Reasonably Likely 0 
B. Injury or H"-~ I'M· No Lost Workdays 0 Lost WOIIcdays Or Rllstrlcled Duty 0 

56.6306a 

Highly Ukely 0 

sonab!y be expec!!d ID be: I 0. Number of Persona Afrecled: 001 C. Significant and Substantial: Yes 0 No 1!21 

11. Negligence (check one) A. None 0 B. Low 0 c. Moclerale 0 D. High ~ E. ReckleA Oi8lagaRI 0 
12. Type of Action 104a 13. Typeoflssuanat(chackone) Citation 1!21 Older 0 safeguanl 0 Written Notice 0 
14. Initial Ac:tion E. Citation/ F. Oal8d Mo Oa Yr 

A. Cilal!On 0 B. Order 0 C. Safeguanl 0 0. Wrillen Notice 0 Order Number 

15. Area or Equip"*lt 

16. l"li,lmlnation Due · lA. o._' 
1 ~-nne (24 Hr. Cloc:k) -

~fi-T~~ ------------------------L---------------------------------
17.ActloniDTennJnata Signs were provided, terminating the citation. 

16. Tennlnalllc:ll A. Date - I B. rune (24 Hr. ClOCk -
Secdon IV-Aulamatld System 08111 -

. 19. J:= =iltm 120. ev:m Nitro)* ~ j21. Prtmary; Mill I 
22. Slgna11118 / "7""=------1---~----'--r:,23=-. AR=N:-::umber=~-

MSHA lliiili(7QCIO.S, Af6 08 • -In IIIICIOidance will! 1he pmisiQna dlhe Smallllulir.a ~ulalllry Enfanllnnt F.,_ Ad. d 18811, lhe Small Bullir.u~ haS 
estallliiiMII a National Sinal a~ Regulllllry Ornbucllnwln 10 Raglarllll ,_ llolniii1DI8CIIw ~flam_, ~abOut Mdllrii~~Q~J~~ey 
-IICIIana. The ~~.,.,IIIIWIIIy ~ enflll--.t...,_llld- each agency'~~ reojial--111 11111111 ~ If )'Oil Wllll111 comment on lhe 
~ ir:aonad . , )'011 mayCIII1.aa.REG-I'AIR (1.aa.734o32.47). or-lhe ~at Sinal ausu-~ Ollicedtllrl Nllfional Ornlludimln; 408 3111 
S1reet, SW MC 2120, , DC 211418. Please noce; ,.__, 11181 ycur rtght 111 ftle a c:orM*d wilh lila Clml:ludlmln It in addlllan 111 any Oilier ri111* )'011 may haw. inCluding 
111a r1g1111o- and propaeec1 .,....... and obC_aln a hearing wore lhe Feclltal Mile Sal'llly and Held! Review CorMIISilon. 



(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6) (b
) 
(6
)

(b) (6)
(b
) 
(6
)

(b) (6)
(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District MNM Northeastern Field Office Wyomissing North I Mine ID 

Mine Citation/Order U.S.Deoa~entofLabor 
Mine Safety and Health Administration 

Secllon !-VIOlation Dala 

3. Citation/ 
Order Number 

iiMI -------+ 
I (Contlllclor) 

i Sa. Wrillsn Notice 1 

There was no hand railing provided at the top of the stairs at the 10,000 
gallon diesel fuel tank located in the quarry. The top platform had a 4' 
opening with a 6' drop to the quarry floor. Miners were subject to broken bone 
type injuries falling from the platform. 

9. VIolation 

c. Significant and Substantial: 

B. Section 
of Act 

No UkeUhood 0 

Yes 0 

Unlikely Ill} 

c. PartiSeclion of 
Tille30 CFR 

Reasonably Likely 0 

Lost Workdays Or Restrided Duty Ill} 

No Ill} 

See Conlinualion Fonn (MSHA Fomi 70Q0.3a) 0 

56.11002 

Highly Ukely 0 Occuned0 

Permanantly Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A NOne 0 B. Low 0 c. Moderate 0 D. High Ill} E. Reckless Disleganl 0 

12. Type of Action 1 04a 13. Type of Issuance (check one) Cilalian Ill} Order 0 Safeguanl 0 Wrlllen Notice 0 

14: Initial Action E. Citation/ F. Dated Mo Da Yr 
A Citation 0 B. Order 0 C. Safeguard 0 D. Wrillsn Notice 0 Order Number 

15. Area or Equipment 

16.TerminallonDue IADa .... Yr IB 1 _ ~ • Tune (24 Hr. Clock) -· 
SecllonUI-T~~ ~ .................... --.................. ~ .......... ._ .................... __ .................................................. ... 

17.Ac:tlontoTennlnate. A chain was installed at the opening, terminating the citation. 

16. 
B. Tune (24 Hr. Clock 

k U 



(b) (6)

(b) (6)

(b) (6) (b) (6)
(b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6)(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine 

\ 

_. .e Citation/Order U.S. Deoartment ol Labor :A. 
_,- ~~~~~~----------------------------M~I-ne.~~-~~a-nd_H_ea~Hh~A-d_m.m~l~~oo··-n--------------~~~-­

sacaan 1-lllalation Data 

~ .. 
The mine Superintendent switching places the operator of the Caterpillar gg2 
Front End Loader at the 600 bench level did not perform a pre-shift 
examination of the vehicle prior to placing it in operation to load quarry 
haul trucks. The company contends that since a pre-check was performed by the 
previous oper~tor prior to the switch on the same shift, a -second examination . 
was not warranted. 

9. Violation I A. Health o 
-=a Section ll-lnapec:lar'8 Evaluallon 

10. Gravity: 

I c. PaltiSeclion of 
Tille30CFR 

See ConUrwallon Form (MSHA Form 7000-38) 0 

56.14100a 

A. lnJUJY or lUnas. (hal) (Is): No Ukelihood 0 Reasonably Ukely 0 Highly l.llcely 0 O=lned 0 
Permanently Disabling 0 Fatal 0 B. lnjuJY or ilnesa eould rea. 

sonably be expecl8d to be: 

C. SlgnlfiCIIIIland Substantial: 

No l.o8t WOIIcdaya 0 

Yea 0 
11. Negligence (check. ona) A. None 0 B. Low 0 C. Moclenlts fii!j D. High 0 E. Recklass Disregard 0 

12. Typeo_fAcllon 104a 13. Type of Issuance (check ona) Citation fii!J Oilier 0 Saf'aguald D Wrilllln Nolloa 0 
14. Initial Action E. Cilallonl F. Dilled · lllo Da Yr 

A. Citation 0 B. Oilier 0 C. SafllgUIId 0 D. Wrl\tan Notice 0 Older Number 

15. AAIII or Equipment 

111. Termination Due lA. Data- :B. Time(24 Hr.Ciock) -

~I~T~~ ~~------------~~------L-~------~--------------------
17.AcUontoTetmlnal8 The Superintendent was informed of the regulation and understand 
~hat a pre-shift must be done, terminating the citation. 

18. rennrn8teci'A. Dafll .Yr l_e_. Tlme ___ <24_Hr_._c_loc:k _______ __.l ..... .__ ____________________ _ 
Secllon IV~SysW'I\0. 

~LLcu .. .a.u.&tt;aaa. u 
.t..l 



(b) (6)

(b) (6) (b) (6) (b) (6)
(b) (6)(b) (6)

(b) 
(6)

(b) (6)

(b) (6) (b) 
(6)(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North Mine ID 

Mine Citation/Order ·U.S. Deoartment of Labor 
Mine Safety and Health Administration 

(Contraaor) 

8. Condllkln or PT$CIICe · Sa. Wllltan Notlca (103g) D 
The Caterpillar 773 B Haul Truck (Company #Rll) parked at the seal~ house 
area, was not chocked or ribbed, with a slight gr~de. People around this 
equipment were exposed to a fatal injury if the trucked moved after it was 
parked. The area is heavily travelied by trucks and people entering the scale 
building. The driver of the haul truck was obseiv~d walking it front of the 
vehicle after it was parked. 

9. VIolation B.Sac:tion 
of Ad 

. , ., 

C. Part/Section of 
Tllle30CFR 

Unlikely 0 · ~ably Ukely lit! 

Lost Workday& Or Restridlad Duty 0 

C. Slg~ and Subltantlal: Yea !ill No 0 

see ConUnuallan Fcum (MSHA Faml7000-3a) 0 

56.14207 

Occurred 0 

Permanently Dllab!inll 0 Fatal~ 

I D. Numberotl'-in.Affec!ad: 001 

11. NegJigenoa (check 01111) A. None 0 B. low 0 c. Moderate 0 D. High lit! E. Rllcldesa Disregard' D 
12. Type.ofAdlon 104a 13. Type of Issuance (c:heck 01111) Citation !ill Older 0 Safeguard 0 Wrilfen Notice 0 
14. Initial Adion . E. Cllatlon/ F. Dated Mo oa Yr 

A. Citation D B. Order 0 C. Safeguard 0 D. Written Notice O Order Number 

1 !5. Anla or Equipment 

-18. Termlnallon Due I A. n---Mo 0. Yr I _ ......, ~- Time (24 Hr. Cloc:k) 

~I~T~~ ~----------------------~------------------------------
17. AcllontoTennlnala The truck moved and parked with the · front tire against a 
stockpile of stone & dirt, terminating the citation. 

18: Terminated I A. Data Mllil I B. Time (24 Hr. Clock . . 

Seclfon IV--AuiDmated System __ I:JI!JI 
19. Type -lp"*'j ./'' 

(aellvfl 

22.'Sigii8t 

j20. Event Njlllber ·t----L----------121. Primaly; MiD 

· 123- AR Number (b) (6) 

. \ 

4 0 



(b) 
(6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)
(b) 
(6) (b) (6)

United States Deparbnent of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District MNM Northeastern Field Office Wyomissing North l Mine ID -~ 

Mine Citation/Order U.S. Department of Labor 
Mine S¢ety and Health Administration 

12. Tm_e_C2_4_Hr_. C-lock-) -----11-
(Contractor) 

0• ""'INUI\111 Ul rt•~ QGio .......... ... otlee (103g) a 
A Western Star tri-axle dump truck (Company name on truck LJC) parked at the 
scale house area, was not chocked or ribbed, with a slight. grade. People . 
around .this equipment were exposed to a fatal injury if the trucked moved 
after it. was parked. The area is heavily travelled by trucks and people 
entering the scale building. ·The driver of truck parked the truck and entered 
the scale house. 

B. Sacllon 
ofAQ 

C. Part/Sactlon of 
Tltle30CFR 

No Ukallhood 0 Unlikely 0 ReasonablY Ukaly Ill! 

No Lost Workdays 0 Lost Workdays Or ~ad Duty 0 

Yes~ No 0 

See ContinuaUon Form (MSHA Form 700CI-3a) 0 

56.14207 

Highly Ukely 0 Occunecl 0 

Permanently DisabUng 0 Fatal ill! 
D. Number of Parsons Affacled: 001 

11. NegUgenca (check one) A. None 0 B. Low 0 C. Modenrte 0 0. High !ill E. ~es& Di&ragard 0 

12. Type of Action · l 04a 13. Type of lssuan.ce (check one) Cllatlon ~ . Older 0 Sefeguard 0 · Written Nolfce 0 
14. Initial Action E. Citation/ F. Datacl Mo Da Yr 

A. Citation 0 B. Order 0 C. Safeguard 0 D. Writlan Notice 0 Order Number 

15. Area or Equipment 

16. Termination l;lue I . ., no vr 
_A.Oatej I I 

Section 111-TanninaiiOnActlon 

17.AclfontoTermlnata The truck was moved and parked with the wheel against a be~ of 
stone, terminating the citation. 

18. Terminated I A. Data~ vr I ~.Time (24 Hr. Clock -

~~~~~ --------~--------------._~----------------------------------::5.IiiiiifM 120. Evarrt~~ - . y1.P~ry~Mil I . . . 
~~ ..... - ~·-. ··--- ... ···-r·MionaoftheSmeUBuaU..Regui-EnforcemeniFJ::::SmalllluaiMuAdm~ 
estaiJUshad a National B~ and~ Reglllatllry Ombudemen and 10 Ragionll Falmesa Boanls to IBC8IWI commenfll &om smallllullneaiM ebcM flldelal ageney 
entaa:ament acllona. Ombuclllnlm II1IUIIIy eva1ua111a enfoR:ement ac:llvllles and ralaa each agenc:ya 188P01111WnM to smaU business. ~ yeu wish to comment an the 
enrcroementadlona )all may cai11-8IJII.REG.FAIR (1-888-734-3247), orwrtle Ilia Ombuclaman at Smal -Adrnlnlltlallan Ofllce of the National Omlludaman.·40113nf 
Sflaat. SW MC 21 WUhlngUIII, DC 20416. PleaA nallt, hawalii!r, lhat l!OUJ" right to file a comment with the Ornlludamloi is in addlllon tD any other rlgh1l you may '-, including 
the right to contast and p!l1poaad penalties and oblaln a hearing before lila Fedenll Mine SaJaly and Heallh Raview Commi1151on. . 



(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) 
(6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North Mine ID [[:J···-

Mine Citation/Order U.S.DepanrnantofLabor 
.Mine Safety and Health Administration 

1. DaiB 

,_ it"---... ~-

(COnlrlctol) 
8. COndlllon or Practice aa. wmren NotJce (1 03g) 0 
The traffic pattern at the intersection of the office building and scale area 
was congested with truck haulage that had no right . of way· direction. The 
quarry haul road signage showed a right hand traffic pattern, but at the 
office building intersection there were no signs to direct truck to stop on 
not enter into the main haul road to p~event vehicle collision • 

9. V10latian 

10. Gravity. 

B. Section 
ofAa. 

C. PartiSedion of 
Tdle3QCFR 

A. lnjWy or lllneea (haa) (1$): No UkeHhaad 0 Unlikely 0 ~Likely litJ 

No Last Wcx1ulaya 0 Lost Wolkdaya Or Reslriclad Duty 0 

NoD 

.. ,. 

Sea Ccinlnudon Form (MSHA Folln 7~) 0 

56.9100b 

Highly Likely 0 . Occurred 0 
Permanently Dilallling 0 · Fatal litl 

0. Number of Pa18011S Atrecflld: 001 
11. Negligence (dlec:k one) A None 0 B. Law 0 c. Moderate a 0. High litJ E. ReckiNI Oinganl 0 

12. Type of ActiOn 1 04a 13. Type of lsauance (check ·one) Citation lit~ Order 0 SafBgwud 0 Wrllfen ~ 0 
14. lnltiil Action E. Citation/ F. Daled- Mo Da Yr 

A. Citation 0 B. Order 0 c. Safeguard 0 0. Written Notice O Order Number 

15. Area or Equlpn\ent 

18. Termination Due .,kDalle lliii( ~B. Tlme(24 Hr. CloCk) 

111~--------------Section 111-TermJnatlan~ · 
17. Adlan to Terminate 

1"&. Termlnalled I A ..._..__ . Mo Oa Yr I • ......, B. Tune (24 Hr. ClacK 

19T~ nn• ~~·~JMNU~--------------~~-21-.P-~---~~or~Mm--~~t~~~~~--
._ 123. AR Number -

.l"1LLA'-.I.LLI.LC.I.U, U 

I 

I 
I 
I 
I 
I 

I 
I 

I 

I 

I 
I 
i 
I 



(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) 
(6)

(b) 
(6)

(b) (6)
(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6) (b) 
(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID I fi ) q 

Mine Citation/Order 

-- - - - - - (ConfractoJ') 
8. Condition or Praellce 8a. Wrllllln NCti08 (103g) D 

11111111 the operator of a Western Star tri-axle dump truck Company 
~ door LJC)· did not received site specific hazard awareness training 
which is information or instructions on hazards he would be exposed to at the 
mine. The training must address site-specific health and safety risks, such. as 
unique ·geologic or environmental conditions, recognition and avoidance ' of 
hazards s.uch as electrical and powered-haulage hazards, traffic patterns and 
control, and restrfcted areas; and warning and evacuation signa,I.s, evacuation . 
and emergency procedures, or other special safety procedures. 
(, 

9. Violation 

10. Gravity: 

B. Section 
of Ad. 

c. Part/Section of 
T1Ue30CFR 

A. Injury or llll*a (hae) (Is): No Ukallhood 0 · Unlikely 0 Rea8onably Ukely lit\ 
B. Injury or mneaa oould rea- No Lost Workdays 0 l.oat Workdays Or Restricted Duty 0 

sonab!y be expected to be: 

c. Significant and Substantial:. Yes !ill No 0 

See Contlnua1lon Form (MSHA Form 70Q0.3a) 0 

46.lld 

Highly Likely 0 

Permanently Disabling 0 Fatal lit\ 

I D. NumberofPersonsAfredllcl: 001 

11. Negligence (chec:k one) A. None 0 B. low 0 c. Modenlle 0 0. High ~ E. Reckless Ollragald 0 
12. Type of Adlon 104a 13. Type of Issuance (cilec:k one) Citation !ill Order 0 Safeguard 0 Wl'llllll:l Nollca 0 

F. Oallld MoDe Yr 14. Initial Ac1ic!n E. Cltatlonl 
A. Cltallon 0 B. Order 0 C. Safeguard 0 0. Written Notlcli 0 Order Numbet 

15. Araa or Equlpmant 

17.ActlontoTerminatl8 Site specific hazard awareness· training was given to­
IIIII terminating the citation. 

Yr I B. Tme (24 Hr. ~ ·-

J.L 



(b) 
(6)

(b) (6)

(b) (6) (b) (6)

(b) 
(6)

(b) 
(6)

(b) 
(6)

(b) (6)
(b) 
(6) (b) 

(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID [-
1 

Mine Citation/Order 

i. 
There were no berms provided along an elevated roadway which was 90' in length 
and range<:!. from ground level to 10 foot in height. There also was an unbermed 
area that was 45' wide with a 10' drop off near the top area of the roadway. 
Miners operating a vehicle were subject to an overturn. 

9. Violation B. Section 
of Act 

No Ukelihood 0 

c. Significant and Subs1antlal: Yes li2l 

Unlikely 0 

C. Part/Section of 
TIII830CFR 

Reasonably Ukely ~ 

Lost Workdays Or Restricted Duty ~ 

No 0 

See COnllnuation Form (MSHA Form 701J0.3a) 0 

S6.9300a 

Highly Likely. 0 OCcull'lldO 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Atrecled: OO 1 

11. Negligence (check one) A None 0 B.LowO ' c. Moderate 0 D.High ~ E. Reckless Dlsreglld 0 

12. Type of Action 1 04a 13. Type of Issuance (check one) Citation ~ Order 0 Safeguard 0 Written Nallce 0 
14. Initial Action E. Citation/ F. Datad Mo Da Yr 

A. Citation 0 8. Order O C. Safeguard O D. Written Notice 0 · Ordar Number 

15. Area or Equipment. 

8. Tone (24 Hr. Clock) 

18. T8!1111natad I A Date Mo Da Yr I : 
• ~· Tone (24 Hr. Clock 

I 

! 
I 

J 

I 
I 

I 
I 
I 

I 
I 
I 

I 
I 
I 

I 

I 
\. 
I' 



(b) (6)

(b) (6)
(b) (6)(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)
(b) 
(6)

(b) (6)
(b) 
(6) (b) 

(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID 0 5}(6-) --

Mine Citation/Order U.S. D8Dartment of Labor · 
Mine Safety and Health Administration 

Section 1-VIolalfon Data 
~1.~0Me~----~M~o~~~Y~r---T.I2~. nm~e~(~~~~~illlll~c~~~~----~----T~-------------T.~3~. ~g~~~~-~~~u~----lllllll 

4. ServedTo --~'jj? •. ~:;-:---~------]I I 
(Contrac:IDr) 

8a. WriiiBn NOtloe (103g) 0 
There were no warning signs, sud~ as "Danger", "Explosives". or "Keep Out" at 
three separate entrances of the blast area warning people of unauthorized 
entry. Two of the areas did have cones place~, and one area where trucks were 
hauling material from was not. Miners were exposed to fatal type injuries of 
a premature detonation of blasting material and -or flyin9 rock. 

' 
See Continuallon Folm (MSHA Fomt 71100:&1) 0 

B. Section 
of Ad 

C. PartJSecllon of 
. Tille 30 CFR S6.6306a 

No Likelihood 0 Unlikely ~ ReMOnebly Ukely. 0 Highly Ukely 0 Oc:cunedO 

No Lost WOikdBY.I tJ lost Workdays Or Reslric:ted Duty 0 Permanently l)leabllng 0 
C. Significant and SuiJatantlat Yes 0 

11. Negligence (check one) A. None 0 . B. Low 0 C.Modetalll 0 D. High ~ E. Reckllllil Oilsregllnl 0 
13. Type of lauilnce (CIIec:k one) Citation ~ 0~ 0 Safeguard 0 Wf'I!IB" Nalice 0 

14. Initial Action E. Citation~ F. Da!ed Mo Da Yr 
A. CltaUon 0 B. Order 0 C. Safeguard 0 D. Written NotiCII- 0 Order Number 

16. Al8ll or Eqljipment 

18. TerminatiOn Due I Un n• Vr I B. nme (24 Hr. Clock) 

17. Adlon ID Temllnale Signs were provided, terminating the citation. 

18. Termlnlteci'A. ~llllliiliil 18. rune<~ Hr. Clock ' 

Section~~~ ~~----------~--------------------------------__, 
19. TYI», nf IIWI8dfbn • i2o. EwnUiiumlier:- 121. Primary orp Mil I 

(actl- _ · 

~ ,23.AR Number 

~m ,,_,....,,....-I' ·"' ......,..,.,.. -·.ttl p!IMiionad11111 Smell~ RegufalarJ Enfarcemerit Fa!maa 1\t:Aof 1088,111eSmall Bui'-Adrnlnlllra1ill '-a 
.-llllll1ed a lll8lfonal 811111 nAgrfcuJtln RIIQUialoryOmlludlmarllllld 10 Regional Falmeul!oardaiD ,_;,ac:ommllnillhm •nat ~abeulflcllnl egenc:y 
enflnlrn8nt adiDna. TlleYJI~IIbuO-IMUIIII!_._ entbiCIIIIIIn!dlfliee.nd-8CI ~~to 111181 buiiMM. If you will! to ·~on lha 
enforciment 8CIIoll8 d you marCIIt.aiiiJ.REG-FAIR (I~ Ill wrllit 11111 Olnlludlll8l at Smd a.-AIImlnillnlfian Ollice ot11111 Halfonll Omlludlrnln. 40113111 
S1ra1!1, SW MC 2120, n, DC 2041e. "'- 111118, '-• thai yom rfGIII to ftle a caminent- 11111 Ombudlrnan Ia in addition 10 any Oller righla you may 11-.lneludilg 
lhe right to c:onfllll - pi'OpOUCI penaltlea and oblalrra IIIIIIIIQ befara lh8 Factaral Mine Sarety and HeaHh RIMew Comrnlulan. 



(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) 
(6)

(b) 
(6)

(b) (6) (b) 
(6)

(b) (6)

(b) (6) (b) 
(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North Mine ID ~IPi;i;iTii---. 

Mine Citation/Order U.$. DeDartment of Labor 
Mine Safety and Health AdministratiOn 

3. Citation/ ~ 
Order NUmber 

~ ? Tlm•t?JIHt r.lndr\ .. 
6 
I (Conlrador) 

1. Concllllon or PI'8CIIC8 88. Wrilllln Nollce (103g) a 
There was no hand railing provided at the top of the stairs at: the 10,000 
gallon diesel fuel tank located in the quarry." The top -platform had a 4' 
opening with a 6' drop to the quarry floor. Miners were subject to broken bone 
type injuries falling from the platform. 

S.. Cclnllnualion Farm (MSHA Form 70~) 0 
9. Violation B. Section 

of Act 
C. Pari/Sec:tion of 

Tllle30CFR 56.11002 

Reasonably Ukely 0 . Highly Ukely 0 OccunvdO 

No l,.oat Workdaya 0 Lost Workdays Or RBslrlded Duty 1!21 Permanently DlsabUng 0 Fatal 0 

Yes 0 D. Number of PeiBOna Affeded: 001 

11. Negligence (check one) A. None 0 B. Low 0 C.Model'llle C D. High ~ E. Reckless Disregard 0 

12. Type of Adlon I 04a 13. Typ8 of IIIIUIIIICII (check one) Cllallon l!1j Older 0 Sareguatd 0 . Wrillen Nollce 0 
14. lni1181 AGIIon E. CitatiOn/ F. Dalld Mo oa Yr 

A. Citation O B. Order O C. Safeguard 0 D. Wrftlsn Notice 0 Order Number 

15. ~or Equipment 

17.Ac:trontoTennrnate A chain was installed at the opening, terminating the citation~ 

18. Tenninat.cll A. Dale ._v. I B. T1me (24 Hr. Clock -

~~~~~ L-------------------~--~~--------------------------------
19. Type of Jnspecrlon 120. Event Number 121. . Primary orp MlU I 
~ ' EOl ~ ~ . . 
22. s~ . ,23.ARNumber 

~ NlsiOnS of the 8mall BUiinllla Regutalaly Eni'ORiemel'lt "*-Ad of 1888, the SmilllullneaAdrnnlllrallcln has . 
8118billhed . nbudlmln ancl10 RegiOnal F.,_ ao.tdl'biiiCIIhle COitllll8lllll from IIITI8II buli-abaulflldeniiii!JIIIICV 
anfotclmani8CIIOIIL !9!.~-8IIIIUIIIIY- ..,.,..,....ntiiCif:illlesancl ralel each~ reeponahlllnela ID 1111811 bi.IIIMa If you wllh 10 0011111a11on 111e 
enfolclnWitaclians of~ ~may cal1.aaa.REG-FAIR'(1.aee.734-3247). crwrtte the Ombudlman at Small &llinai&Admi~ 0111ceofllle Hlllollll Ombudlmarl. 4083111 
Strwt, SW MC-2120, Wllll!lngton. DC 20418. Pleae 110111. hoWtMr, thll Y1U right 10 file a camtllll1l wltll the OmbUdSman ill n addition ID rt'tf other riglda )Qi may haW, Including 
lhe rfghiiD ccn1e1t cll8llolna ud proposed penalties lllld oblaln 1 h8lng before the Fedelal Mine Sarety and Hellll Review Comrnllllon. · 

L'11.LG.~&LLLlC.LU. U 



(b) 
(6)

(b) (6)
(b) 
(6)

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID 

Mine. Cltation/O~er U.S. Department of Labor 
:. ·. Mine Safety and Health Administration 

8. CondRIOn or Piilctice 

The area was bermed but there was no warning sign at the 750 level in the 
quarry were a hazardous condition existed. Ground conditions that create a 
hazard to persons shall be taken down or supported before other work or travel 
is permitted in the affected area. Until corrective work is completed, the 
area shall be posted with a warning against entry and, w~en left unattended, a 
barrier shall be installed to impede- unauthorized entry. · 

9. VIOlation 

B. Injury or iD.,_ GOUld 1118-
san!bly be expec:teclto be: 

C. Signilk:ant and Subatantlal: 

B.Sec:IIOn 
of Act 

C. ParttSectlon of 
Tdle30CFR 

No Likelihood 0 Unlikely ~ Reasonlbly Likely 0 

No Lost Workdays 0 Lost WOikdayl Or Rastrlcl8d Duty 0 

Yes 0 

See Contlnuatfoll Form (USHA Form 70Q0.3a) 0 

56.3200 

Highly Llllely 0 

Permanently DlsabDng 0 Fatal~ 

I D. Number of PeiiOnl Afflicted: 001 

11. Negligence (dlec:k one) A. None 0 B. Law 0 C. Moderate D. tfrgh ~ E. Rec:ldesl Oisnlgant 0 
12. Type ot Action 104a 13. Type at 1asuance (cMc:k one) Cllallan ~ Order 0 Safeguard 0 Wrilten Nalice 0 
14. Initial Acllan · E. Cltalianl F. Dated MaDa Yr 

A. Citation 0 B. Onter 0 C. Safeguard 0 D. Wrilllln Notice 0 Order Number 

15. AAIII or Equipment 

16. Termination Due -~ Un "" Vr 
. A.Date ... I B. Tma (24 Hr. Clack) 

__ , . 

17 •. Acllan to Tannlnal8 

.18.TermlnatediA.Dalll MaDa Yr . ,B.Time~Hr.Ciack 

J 



(b) (6)

(b) (6)
(b) 
(6)

(b) 
(6)

(b) (6)

(b) 
(6)

(b) (6)

(b) (6)
(b) (6)

(b) 
(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID r-. 

Mine Citation/Order 

Seclion 1-\llolatiOII Data . 

1. Date --·-
U.S. Deoartment of Labor 
Mine Safety and Health Administration 

!­) 

8. ConditiOn or Practice 8a. Wrlllan Nctlca (1 ) 

The Caterpillar 345 BL Excavator which had been operating in the 600 level in 
the quarry had a missing right side mirror. The machine operator ·who was 
operating the machine earlier that morning did note the mirro~ missing on the 
pre-trip but did not notify the operator of the hazard. There was no other 
equipment or miners in the area where the machine had been operating. The 
machine was not operating at the time of inspection. 

1 0. Gravity; 
A. Injury or Illness (ha) (Is); No Llk8ltlood 0 

I c. Part/Sedion of 
Tllle30CFR 

B. InJury or HlnMa could rea­
sonably be !!Cfl!CI!!d to be; No lolt Wolkdaya 0 

c. Significant and Subltantlat Yes 0 No~ 

11. Negfigence (c:IIIICkone) A. None 0 B. Low 0 c. Moderate ~ 

12. Type of Acllan 104a 13. ~of luuance (c:hiiCk one) 

14. lnftlel Action E. Clbdionl 

See contlnuallon Form (MSHA Form 70IJ0.3a) 0 

56.14100b 

I o, Number of Pe~ Affaclacl; 001 

D. High 0 E. RIICkleea Dlaregard 0 

Mo Da Yr 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Wrilllln Notice 0 Order Number . 

F. Da\8d 

15. Area or Equipment 

18. Tennlnation Due lA. 01118 - Yr I B. Tlme (24 Hr. Clock) -
Seclioni~T.m~~ . ~.___..__.__.__ __ .__.__.__.__.__~~_..__.__.__.__.__ ______ ~.__.__ _________ _ 

17. Action to Tennlnala 

18. T~:::E Date MoDa Yr I B. Tune (24 Hr. Clock I . 

JU 

i 
i 

I 
I 

I 
r 
l 

I 
I 
I 
I· 

I 
I 

I 
I 

I 
i 
i 
I 
I 
i 
! 



(b) 
(6)

(b) (6)

(b) (6) (b) 
(6)

(b) (6)

(b) (6) (b) 
(6)

(b) (6) (b) (6)

(b) 
(6)(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID .. 
1 

__ _ 

Mine Citation/Order 

1. Date llln n.. Vr 

~=--4~Tn 1-E 

U.S. DeDllrtment of Labor 
Mine Safety and Health Administration 

I? Tlmot 124 Hr. Clockl ____ __.,.~":". ------J'L-3-. ~-~-· _Number _________ _ 

) (contractor) 

'i.. _ _ ____ .. -·. ·----- Sa. Wrll1en Notlce"(103g) [ I 
The rock muck pile located in the :600 level of the quarry was not trimmed back 
to prevent a potential hazard to employees. The muck pile was estimated 50 
feet in height/with a near vertical angle. A Caterpillar 992 front-end loader 
was being used to load trucks from this muck pile where there was untrimmed 
rock seen falling down as the loader was operating in that area. The loader 
operator was seen loading from the muck pile on an angle maki~g the event of 
an injury reasonably likely. 

9. Violation 

B. Injury ot 111neu could rea­
sonably be expec!!d to be: 

C. Slgnlllc:ant and Sub8talllial: 

B. Section 
ofAQ 

No Likelihood 0 

C. Part/Section of 
Tllie30CFR 

UnBkely 0 . Reaeonably Ukely ~ 

No lolt WDikday. 0 Lolli WOIIafays Or Res1Jicled Duty 0 

Yea~ NoD 

see canan-. Fonn (MSHA Form 700G-3a) 0 

56.9314 

Highly Ukely 0 Ocaunld 0 

Pennan&1111y Disabling 0 Fatal li1J 

11. Ne9Ugence (ch8clc -> A. None 0 B. Low 0 C. Moderate 0 D. High li1J E. Reckleea Dingard 0 

12. Type Of Action 1 04a 13. Type of Issuance (c:he<:k one) Citation ~ Order 0 Safeguanl 0 . · Written Nollce 0 

14. Initial Acllon E. Cltallonl 
A. Citation 0 B. Order 0 C. SlfaguUd 0 D. Written Notice 0 Order Number 

"'·Dated Mo Da Yr 

15. Area or Equipment 

16. Termination Due I A. Dale Uti n.. Yr .l_a_nm-__ <u __ H_~_a_~ __ l __ lllll_~j _____________ ~--
17. Ai:tion to Tetmlnal8 The 
citation. 

muck pile was back with the excavator, terminating the 

18.Termlnated,A.n..... unn. Vr f - I _ ..... .., 1. nne (24 Hr. Clock _ 

S8cUon IV-AutomaledSylleou ._ ----------- .JL---------------:--------

..J I 



(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) 
(6)

(b) (6) (b) 
(6)

(b) (6)
(b) 
(6) (b

) 
(6
)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North Mine ID [-

Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

1., Tl-• MA Ur ,........,..,, 

---~~----~~-3.c_~_w ___ ... ______ __ 
-- Order Number 

--------~--------

1. Data ..... l"to ... v. 

~ 
(Con1rac:tol) 

· 8. COiidiilOii or PiiiCiiCi 8a. Wrttten NOIIca (1 03g) (] 

There was a 1 1/4" opening· in the bottom of· the 480 volt junction box for the 
hydraulic hanimer. The bottom opening was 3" away from the energized 
electrical connections. Miners were subject to an electrocution hazard. The 
opening was 48" to ground level and was hard to recognize due to its location. 

9. VIOlation 

B. Injury or Ul11888 oould re• 
sonebly be expected to be; 

C. Sign~ and SubStllntilt 

B. Section 
of AI% 

No Lblihood 0 . 

No Lost Workdays 0 

Yes 0 

c. PartiSectlon of 
Tllle30CFR 

ReiiOIIably likely 0 
Lost Workdays Or Reablcted Duty 0 

See Contnuallon Fonn ~Form 7QOG.3a) 0 

S6.12041 

Highly L.lkely 0 Oc:curred0 

PennanenUy Dlubllng 0 Fatal~ 

I D. Number ofP81S0118AIJec:lect 001 

11. Negllgen<;e (check one) A. None 0 B. Low 0 D. High 0 E. Racklesa Disregard 0 

. 12. Type of Action 104a 13. Type of r.-nce (clleck one) Citation·~ Order 0 Safeguanl 0 WriU8n Notice 0 
.14. Initial Adlon E. Citation/ .F. Dldld 

A. Citation 0 ·B. Order 0 C. Safel!uaRI 0 D. Written Nollca 0 Older Number 

15. Area or Equipment 

16. TermlnatlonDue r~.Dale ~ ,B. Time(24Hr.Ciock) 

17. Action to Tlllllllnate 

MoDa Yr I B. Trne (24 Hr. Cloclc 

MS1Witlln70~""' uo,, .. , 1 •• -~ -·· ... provtlianaOfthe Snvllllueln-. Regulelaty EnlbloamentF*'-At:IOf1988, the Slllllll 
eelabllshad a NaUcnal Small B MU and Agrfcullu~ RegUIIIDiy Ornbud8lrwl and 10 RegiOnal Faimeu billa 1o rave commenlll fJQm 811181 ~about fedanll agenqt 
anfolalmalll ac:aona. The 0 annually .a1uata1 enfoloamentadMIIas and,... eacll ~~to 1111181llui!Ma. If you wllh to comment Oil the 
~ ac:fiGniCif you marCIII 1-888-R£G.FAIR (U88-~7), otwrillttheOmblldlman II &mall ~Minlnil1ratiai1 Oftieeotthe Nllll;niiOmbuclaman.-408 3111 
She!. SW MC 2110, DC 20418. P1eae nolll,llcMIMr,11181yourdgllttoflle a canmantWiththe~ Is In addlllanlllany ohll'righllyou 1118Y'-. ltxludlng 
the right to_. a and prapoied penaHial end oblaln a naar1na llefore 11111 Fedemllllna Saflly and Heal1h Review Commllllan. · · · . · 

JO 



(b) (6)

(b) (6) (b) (6) (b) (6)

(b) (6)(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID ~~ 

Mine Citation/Order U.S. DeDartment of Labor 
Mine and Health Administration 

(Contractor) 
8. CoridltiOit oiPI'IIdlce 8a. Wrllllln Notice (103g) 0 
There were (2) 1" openings in the bottom of the 480 yolt starter· for the 
hydraulic hamrrier. The openings were 4" away from the energized elect·rical 
connections, Miners were subject to an electrocution hazard. The openings were 
27" from the bottom the box to the concrete pier it was setting on and was 24" 
to the ground. It was also 24 " from the walkway making it hard to 
reconginize or come in contact with. 

B. Section 
of Ad. 

No Ukelilood 0 ' 

c. Slgnlftcllnt and Subs18nllal: Yes 0 No~ 

C. Part/SSCIIon of 
Tltle30CFR 

Reasonably Likely 0 

LostWorkda~ Or Restricted Duty 0 . 

56.12041 

Highly Likely 0 

Pennanentfy Disabling 0 Fatal~ 

j D. Number of Pe110118 Alfectlld: 001 

11. Negligence (dleck orw) · A. None 0 B. Low 0 D. High 0 E. Rec:kl88a Dlanlgaftl 0 
12. Type of Ac11on 104a 13. Type of Jesuance !check one) Citation litJ Older 0 SSfeguMI 0 Wrlllln Notice 0 
14. Initial Action E. ciiatlonl 

A. Citation 0 B. Order 0 C. Safaguaftl O D. Wrlt!lln Notice O Order Number 

·1 !!. Anla or Equipment 

18. Termination Due I · Mo Da Yr 
.A. Data .... 

~Sacllon..,..-Qi-:,..,T:-annin811on-.-.,.--AI:IIon~--

17. Ac:lton Ill Termlnata 

19. Type of InSpection 
(actMty c:ode) 

22. Slgnalu~ 

I B. nme (24 Hr. Clock) -
21. PrimaJy or Mil 

p 

F. Dated Mo Da Yr 

23. AR Number ·-MSJorm tt. __ ,. ~- __ ··- ---· -· ---------- .. . -. ___ provilloM.oflwSmallllulineMRegi.UialyCn1bleementFalrMAActof1988,theSmaD BuaiMAAdmlnlantion baa 
eatabllahed a Nallonal Smal anG Agrk:ullura RegUIIdary Ombucllman anG tO Regional Fan-lloanlaiD receive c:ammeillll from 1111811 bull- aboull'aclllllll. 8QIInCY 
anfoR:ernent acliona. Tte 8llllll8ly ..._. enfaft:enlll1tdvlles and 111te1-'! 111Q811C(a~ 111 amall ~ ltyau Willi 111 comment on the . 
anfoR:ernent dona ar ~may call t-eae.N:~AIR (t-8811-73+3247), or Will& 111e Ombudllmln at &mal~ AdnlnilllaiiOn. Otnceaflhe NaiiCnll ClrnbuGimalt, <10113111 
Strae1, SW· MC 2120. lngtDn. DC 20418. Pl.- nota. - . Uiatycur r!;lltlllllle aarnment wilh the Ornlludlmln II In addition~ any other ,_)'1111 may hiM!, including 
the t1g11t tD conta1t 1 and )lroposed penalllel and oblaJn a hearing befcre Ule.Fedaral Mine Safely and Heal II A.-Cornmlaelon. 



(b) (6)

(b) (6)

(b) (6) (b) 
(6)

(b) 
(6)

(b) (6) (b) (6)

(b) 
(6)

(b) 
(6)

(b) (6)
(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North Mine ID 

Jlllne Citation/Order U.S. DeDartment of Labor 
Min& Safety and Health Administration 

Sacllon 1-VIolltlon Dala 

1. Data Mo r Yr 3. Citallonl ~ 
ORier Number 

2. T'fne (24 Hr. Clock) 

• To 
.... 

8. Condition or P.ractil:e 8a. Written 

The fire extinguisher that was located in the Primary MCC room was not 
inspected for 'the months of August and September. Fire extinguishers shall be 
inspected visually at least once a month t -o determine that they are fully 

.charged and operable. The last monthly was dated July. Miners were subject. to 
smoke and/or burn injuries should the fire fail to operate. 

B.Sedlon 
of Act 

C. Part/Section of 
Title 30 CFR · 

No Ukallhoocl 0 Unlikely [ill Reasonably Ucely 0 

No Last WO/kdays 0 Lost Workday8 Or Rallricled Duty [ill 

C. Significant and Subllf!lnti8l: Yes 0 

See Contlnllllllon Fonn (MSHA Form 700Ma) 0 

56.4201Al 

Occuinld 0 
Penn;jllelllly Disabling 0 Fatal 0 

I D. Number of~ Airecled: 001 

11. Negligence (ct1eck one) A. None 0 B. Low 0 c. Moderate li2l D. HGh 0 E. Reddess DISnlgard Q 

12. TypeofAclion 104a 1.3. :rype of Issuance (Check one) Cllallon [i2l Older 0 Safeguard 0 Wrilten Notice 0 
14. lnlti81 Action · E. Citatlolll F. Datad Mo Da Yr 

A. Cllatlo_n 0 B. Order O C. Safeguard 0 D. Written Notice O Order Number · 

15. Araa or Equipment 

16. Termination Due I A. ""' ... -Mo Da Yr I -• ......, B. Time (24Hr. Clodl) 

Sacllon~T~~ ----~--------------~~~~~------------------------------
17.AcllontoT~ The fire extinguishe~ was inspected, terminating the citation . . 

C11.1.GI..LLLLl~.l.lL U 

J 

"1:V 

r 
I 
I 

I 
I 
I 



(b) (6)

(b) 
(6)

(b) 
(6)

(b) (6)(b) (6)

(b) 
(6)(b) (6)

(
b
) 
(
6
)

(b) 
(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID ~ 

U.S. Department of Labor 
Mine and Health Administration 

tractor) • 

A bushing installed, terminating the citation. 

9. Type of Ina& EOl 

11. ~w 

.-..(Form 7000·38; .. (~ ~""'T' 

Yr I p~ Time {24 Hr. Cloc:k) 

See ColltilQIIan Form 0 

I 0 C. ~ac:ated 1itl D. Termlnallld 0 E. Modlfied 

* 

I ..... '*'=- , ..... I ... "'--':) 



(b) 
(6)

(b) 
(6)(b) (6)

(b) 
(6)

(b) 
(6)

(b) (6)

(b) 
(6)

(b) (6)

(b) (6)
(b) (6)

(b) 
(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North l Mine ID [-

Mine Citation/Order 

1. Dale Mo Da Yr 

.. Tn 

S.CondWonorP~ 

U.S. Department of Labor 
Mine Safety and Health Administration 

3. Citation/ 
Order Number -

rtrac:tor) 

88. Written No11ce (1o3j[TT 

The 480 volt power 
properly where the 
shall be insulated 
compartments. The 

cable that is used to connect to a generator was not bushed 
cable exited the MCC building. Power wires and. cables 
adequately where they pass into or out of electrical 
insulating jacket ·was subject to mechanical damage. 

B. Section 
ofAQ 

c. Part/Section of 
Tdle30CFR 

No UkeHhood 0 Unlikely ~ Reasonably Lik!lly 0 

No Lost Workday& 0 Lost Workdays Or Rlllltrlc:ted Duly 0 
C. Significant and Subslllntial: Yes 0 

See Contiluation Fann (MSHA Farm 70Q0.3a) 0 

56.12008 

Highly Ukely 0 OCCUmiCI 0 

I D. N~ of Persona Affeclad: 001 

11. Negligence (clleck one) A None 0 B. Low 0 D. High 0 E. Rec:kJeu Dlslegalll 0 
12. Type Of ACIIon 104a 13. Type of Issuance (Cheek one) Citation ~ Older 0 Safeguard 0 Written Nollce 0 
14. lnlllal Ac:lion E. Cllationl F.Dalacl Mo·Da Yr 

A. Citation 0 B. Order 0 C. Safeguard 0 D. Wrlllan Nollce 0 Order Number 

15. Area or Equipment 

16. Termination Due I A Dale.. Yr I a Tlme (U Hr. Clock). -
17. ACIIon to Terminate 

18. Ten'nlnatediA Date MoOa Yr I . B. Tlma (24 Hr. ClOck 

Secaon 111-Aulllnltlld sv-n Olla 

19. Type of Inspection 20. Event Number 21. Primary or Mill 

i 
I 
I 
I 
I 
I 

I 
I 

I 



(b) (6)

(b) 
(6)(b) (6)

(b) 
(6) (b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) 
(6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID ~ 

Mine Citation/Order U.S. Deuartment of Labor 
Mine Safety and Health Administration 

~2- Tbne (24-L....'-----+L~-~. ____ ..... 13_. _g:w_· _Num_ber ________ _ 

--------· c. 
(Contrador) 

11. ~or t"ffK22Ce - w.llflran Nollcle (103g) 0 
The company mining in the 600- bEmch level did not utilize any mining method ·· to 
maintain the l'oose broken fractured rocks from falling off the . high wail face 
onto the working bench below~ The high walls were approximately 50' in 
height. The company was .placing a rock berm barrier out from the base 40' to 
prevent haulage equipment from accessing the fractured rocks. The barrier 
provided did not have any posted warning of the hazardous dangers of the 
falling rocks. S83.le~ber benche-s-i:A-the-qtlarry-··h::rtl:-t-fte-.a-8me-:condttion 
wW&b. the eemtJeny- aael: no idea how to :ft!l!ledY' the-hazara cotldlt!t>n. Employees 
working in and around this area were exposed to the possibility of injury from 
the fall of the material hazards. 

C. Significant and Subltantlal: 

B. Section 
of Ad. 

NoUkellhood 0 Unlkely 0 

C. ParUSection of 
rllle30CFR 

No Lost Workdays 0 Lost Workdays Or Rlllllrlcted Duty 0 

Yeslil! NoD 

Sea Continuallan Form (MSHA Form 7QOG.3a) 0 

56.3130 

Highly Ukely 0 Occuned 0 

Permanently Oliablln; 0 Fatal lil! 

I D. Numbarot~Affected: 001 

11. NegUgenc:8 (dleck one) A None 0 B. low 0 C. Moderate Q D. High ~ill E. ~Di&l&g8RI 0 

12. TypeotAdlon 104a 13. Type ot lsauanca '(cllec:k one) Cltallon ~ Order 0 Safeguard 0 Wrillen Nollce 0 
14. Initial Aclion E. Cbtlonl 

A Citation 0 B. Order 0 · C. Safeguard 0 D. Wrlten NOtice 0 Order Number 
F. Dated Mo Da Yr 

15. Area or Equljlment 

18. Tetmination Due ~~ 0818-r ·1 B. Tlme (24 Hr. Clock) -
~m-T~~ _....._,_,_,_,~_,_,._,_,_,_,_,~_,_,_,_,_,_,,_,_,_,_,_,._ __ _,_,..., 

17. Ac:aon 10 Termlnalll 

18; TermlnallldiA. . ....._ MoDa Yr I · - ......, B. 1'lmll (24 Hr. ClOck 

19. Typeotlnapecllon 20._:ventljumber 
(activity code) / BOl _ / 

22. Slgnatur ... 

21. PrimaJy or Mil 
p 

J 



(b) 
(6)

(b) 
(6)(b) (6) (b) 

(6)

(b) (6)

(b) 
(6)

(b) (6)

(b) (6)
(b) (6)

(b) (6)
(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID .) 

Mine Citation/Order U.S. Departtitent of Labor 

Sac:tloli ~VIolaUon Olla 

1. Data 

M"ne Safety and Health Administration 

f'-1 

3. Clatlonl 
Order Number 

(COntractor) 
·· - --- - - aa::wrltlilnNOIICaC103g) o 

The area around the 
Miners were subject 

primary MCC transformer was not kept clear of vegetation. 
to smoke and or burn injuries. 

9. VIOlation 

Sedlon I . 

10. Gravity. 

B. Section 
of Act 

A. lnJuiY Of lineA (haa) (it): No Ucellhoocl· 0 

No Lost Workdays D 

Yes 0 · No Iii!! 

C. Part/Section of 
Tltle 30·CFR 

Reasonably Ukely 0 

Lost Workdays Or Restricled Duty Iii!! 

56.4130b 

Highly Ukely 0 Occ:umld 0 

Permanently Diaabling 0 Fatal 0 
D. Number of Persona Affected: 001 

11. Negligence (Check one) A None 0 B. low 0 c. Moderlta 0 D. High lii!J E. Rec:klela Dislegald 0 

12. Type of Ac:11on 1 04a 13. ~of ll8uance (check one) Citation ~ Order 0 Safaguaid 0 Wriltan Notice 0 
14. Initial Acllon E. Cltationt F.Datad Mo oa· Yr 

A. CJtatlon 0 B. Order 0 C. Safeguard 0 D. Wi1ttan Notice 0 · Order Number 

15. AJU or Equipment 

18.TerminatlonDue lA." ..... - ·· I • • ...... B. Time (24 Hr: Clock) I I 

Sec:IIDn IB-TermlnallcnAcaon · 

17, AciiOIItoTermlnlllll Vegetation was cut down, terminating the citation. 

18. Tennlnaled I A Det. - v. :B. Time (24 Hr. Clock -

Sedfon IV-AulainiJIBd Syllem Data 

r:lr.'LA ... &LU.I.~.I.ll. U 



(b) 
(6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6) (b) 
(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North Mine ID 

. Mine Citation/Order u.s. Department of Labor 
Mine Safety and Health Administration 

1 . oa~ ..... 13 Citation/ -Order Number - -------------------

• 
(COntraciOI) 

8. ConditiOn or PtaCIICII aa. vv,_., nauce (103gl [j 
The self ~leaning ~ail pulley of the C-1 conveyor belt was not guarded to 
prevent contact with the self cleaning pulley • . The pulley was 6' from ground 
level and 22" in diameter by 36" in width. Miners enter this area daily to 
clean. · 

B. Section 
of Ad 

No IJcellhood 0 Unlikely D. 

C. Part/Secllon of 
Tllle30 CFR 

See Continuation Form (MSHA Fonn70CJ0.3a) 0 

56.14107a 

Highly Likely 0 

No Lost Workd~~ya 0 LOlli WO!kdays Or Resttidad Duty 0 Permanently Disabling O Fatal ~ 

Yes~ No 0 D. Nuinber of PerSons Affected: 001 

11. Negigence (c;heck one) A. None 0 B. Low 0 c. Modllrale WlJ.> D. High ~ . E. Recideu Dlsl8g8ld 0 

12. :TYPe of AdiOn 1 04a 13. TyJ!8 of lst1111111C11 (check one) Cllation i!tl Ordllr 0 Safeguard 0 Wrlllen Nollc:e 0 
14. lnHial Action E. Cltatlonl 

A. Citation 0 B. Order 0 C. Safeguam 0 D. Written Notice 0 Order Number 

16. Areli or Equipment 

18. Tet!11ination Due I A. Date -

Secllon Ill-TerrnlnaliOn Action 

17. Al:tlon to Terminer. 

JL..a_.n_one_<_z4_Hr_. Cl_ockl ___ -=_ 
MoOa Yr I B. Tune (24 Hr. Clock 

F. Dallld Mo Pa Yr 

-

J 



(b) (6)

(b) (6)
(b) 
(6)

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)
(b) (6) (b) 

(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID -

Mine Citation/Order · U.S. Deuartment of Labor 

1. Date -· j., "''T-a I'JA Wr l'l,..,olr\ 

.. =::-:-:~=-- . 
I 
Mine Safety and Health Administration 

I I I I 
13. Citation/ 

Order Number 

!on1Jal:lor). 

-·-···· · .. -·· · - - --- lla.WIIIWIINDDee(10~ I 1 
There were 4 unguarded incandescent bulbs that were located at the Rat hole 
area that •. ~ 6 1/2' from floor level and .not guarded. Miners were subject 
to an elec~~ien hazard. The area is cleaned daily prior to start up of 
the plant. The plant starts at 5 A.M. there fore the circuit for these lights 
are energized. 

9. VIolation B. Section 
of Ad. 

No LlkefihClOd 0 Urilllely 0 

c. Part/Sec:tion of 
Tilfa 30·CFR 

Set ContlnuafJon Fcnn (MSHA Fann 700Q.3a) 0 

56.12034 

Higllly Ulcely 0 O=nldO 

l.olt Workdays Or Restricted Duly 0 Permanently Disabling 0 
c. Significant and Subatantiat Yes ~ NoD D. Number of PIIISOna Atfectlld: OO 1 

B. Low 0 c. Modetale 0 D. Hlgh ~ E. Reclde8a Oiaregard 0 

12. ~ ot Action 104a 13. Typeof~(checkone) Citation [it! . Oldar 0 Safaguard 0 Written NOIIQe 0 
14. lniti~ Action E. Citation/ 

A. Citation 0 . B. Order 0 C. Safeguard 0 D. Writ1en Notice 0 Order NUmber 

15. Ala or Equipment 

18. Termination Due . I A. Data - I B. Trne (24 Hr. Clock) 

SectiOn 111-Tennlnatlan AcGon 

17. J\,CIIon to Termlnata 

MoDa Yr I B. Time (24 Hr. Clock . 

.£'1LLCl'-J.u.l.l~.l.lL U 

-
F. Dated Mo Oa Yr 

J 

I 
I 
I 



(b) (6)

(b) (6)
(b) (6) (b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)
(b) (6)

(b) (6)
(b) (6) (b) 

(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID ~ 

Mine Citation/Order u.s. Deoartment of Labor 
Mine and Health Administration 

a. Condition or Practice 
(Contradlll) 

sa. Wrilllln NOCice (103!1) 0 
The guard which covers the tail of the 
guard was bent and the bolts missing. 
time of inspection and the location of 
contact unlikely. 

mobile conveyor was not in place. · The 
The conveyor was not running at the 
the opening would make incidental 

B. Sadlon 
of Act 

c. PartJSec:tion of 
Tltle30 CFR 

No Likelihood 0 Unllkety ~ Reasonably Likely 0 

Lost WOikdays Or RtiSirlciBd Duty 0 

c. Significant and Substantial: vas 0 No ~ 

56.14112b 

Highly Ukely 0 ~mid 0 

PennanenUy Oiaabling l!tl· Fatal 0 

j D. Numberoi~Attec:ted: 001 

11. Negligence (check. one) A. None 0 8.Low 0 C. Modarale 0 D. High ~ . E. Reddaa Diaregatd 0 

14. Initial Action E. Citation/ F. Dalad Mo Da Yr 
A. Citation 0 B. Onlar 0 C. Safeguard. 0 D. Written Notioa 0 Onlar Number 

15. Area or Equipment 

1~. r~n Duo lA. Date Mo Da Yr . I 

-

B. Time (24 Hr. Clock) 

':::SecU~on=lll-'-::~~erm=lniiiOn=:::-:-AdiOn±--1 
17.-ActlontoTennlnalll The guard was straightened and 

··citation, 
bolted in place, terminating the 

Tlrne (24 Hr. Clock .· 

'"J:/ 



(b) (6)

(b) (6)
(b) (6)

(b) (6) (b) 
(6)

(b) (6)

(b) (6)
(b
) 
(6
)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North Mine ID 

Mine Citation/Order 
Continuation 

u.s. Department of Labor 
Mine Safety and Health Administration 

1 ........... llliiiF ctkili 1 L COiillliU8iiiili 12 Oa'-' ~ y 13 C"A...__, -

~~~-~~~-------0~------~-· -~-~-bw--11_ .. __ >111111 r _· a_~_e_r_NUmv __ ~-----------------------------

- -----t~ 
Cbaage . From 

8. Condition Or Practice 

Reasou Change the wordiug of "in place" to ·" secure" 

Incorrect wording used. 

a. Extenclell To A. .Data Mo Dl Yr S. Tlrlle (24 Hr. Clock) 

seeaon J.V-Inlpedlolt Dati 

1
10. Event Number 

, .# 

or) 

To 

See ConllnuiiiQn Form 0 

0 C, VaCIIted 0 D. Terminated · ~ E. Modified 

&Type:*'· 
:~:· J~ii-~~:wnbe:r=JI[12~. Da1e:~~~C:=:··:":-:-... :·:u:-:,..-: .... :· ===== 

J 

'::1:0 



(b) 
(6)

(b) (6)
(b) 
(6)

(b) 
(6)

(b) (6)

(b) 
(6)

(b) (6)
(b) (6) (b) 

(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID [~ 

U.S. Department of Labor 
Mine and Health Administration 

A plug was installed, terminating the citation. 

ctor) 

See COrdlnullfajJ Fcnn 0 

8. Extended· To A- Dale Mo Oa Yr B. Tlma 124 Hr. ClOck). 0 C. Vacalld lit) D. T81111inllllld 0 E. Modillecl 

9. 1W1e or lnspo.clior! EO 1 
. / 1T.Si9ilai- . 
~~...,--

~I.I.CU ... &u.&I.C.&.&I, U 

J 

i 

I 
I 
I 
I 
I 
I 

I 
I 



(b) 
(6)

(b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)

(b) 
(6)

(b) (6)
(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID C( .. 

Mine Citation/Order u.s. Department of Labor 
Mine and Health Administration 

Plugs were installed, terminating the citation. 

:Ontractor) 

See Con11nuallon Form 0 

. 8. Extended To A Dale Mo Da. Yr B. Time (24 Hr. Cloc:k) 0 . C. Vacated ~ D. Terminated 0 E. Mod"llied 

9. Type of Inspection EO 1 

sl •• ~ 11:s 



(b) (6)

(b) (6)
(b) (6)

(b) (6) (b) 
(6)

(b) (6)

(b) (6)
(b) 
(6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North l Mine ID ~ 

Mine Citation/Order U.S. Department of Labor 
Continuation Mine Safety and Health Administra~on 

sec.Jon' II-Juatlllcatlon for Adlon 

The bottom of C-1 conveyor was guarded, terminating the citation. 

See Contirullon Form 0 

0 C. Vac:allld !ill D. Terminated 0 E. Moclllled 

I 

I 
I 

I 
I 

I 
I 

I 

I 
! 



(b) (6) (b) (6)

(b) (6)
(b) (6) (b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)
(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District MNM Northeastern Field Office Wyomissing North I Mine ID -

Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

Date L[ , ,.) 

1. 0ate ~Yr 

~ 
i2. Tlma124 Hr. Clock\ L 13. Citation/ -Order Number ------1-r 

(Contractor) 

o. WN'"'"' v1 r••WM.oV 81. Wrillan Notice (103j) d 
Adequate examinations of high walls were not being performed by the company 
designated person. Ground conditions that presented hazards to miners were 
not identif~e~ on the workplace exams. Citations were issued for the company 
using improper mining metnods and/or scaling procedures. Miners were subject 
to a crushing 'fatal injury should a person be suqject to a wall failure or 
loose material falling from the high wall. There were no records showing the 
company performed any ground testing in the quarry to assure stability of the 
high wall. 

9. Violation B. Section 
of Act 

Nol.iqfihoodO U/IJikely 0 

. C. Plllt/Sadlon of · 
Ttlle30 CFR 

See Continuation Form (MSHA Form 7000-38) 0 

56.3401 

HJghly Likely 0 Occuned 0 
B. lnjuty or illnea could rea· 

sonably be axpacted to be: No Lost Workdays 0 Lost Workdays Or RIISIIicled 0~ 0 Permanently Disabling 0 Fatal [it! 

C. Significant and Subetantiat Yes~ NoD ., 0. NumberofPersonaAifeclecl: 001 

11. Negligence (Cheek one) A. None 0 B. low 0 c. Modarale 0 0. High !i2l E. Redd- Oi&nlganl-0 
12. Type of Ac:llon 104a 13. Type of iuuanca. (Cheek one) Citation [it! Order 0 Safeguanl 0 Willian Notlca [j 

14. Initial Action E. Cilationf F. Dated Mo Oa Yr 
A. Cifatfon 0 B. Order 0 C. S8faguald 0 0 . Wrll!lln Nollca 0 Older Number 

15. Area or ~ulpmant 

1e: Termination DUit I A. Data Mo Pa Yr I B. Tune (24 Hr. Clock) 

17. Action tD Termlnats 

18. TerminallldiA. ......_ MoDa Yr I . ua.., B. l1me (24 Hr, Clock 

J 



(b) 
(6)

(b) (6)

(b) (6) (b) 
(6)

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) 
(6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern F ld . ie Office Wyomissing North I Mine ID LJIII 

Mine Citation/Order u.s. ~partrnent of Labor 
Mine Safety and Health Administration 

1
3. Citation/ . -

• Order Number 

(Contraclol) 

ts~ \ionamon or ,..,~ Sa. Written Notice (103g) D 
Hand railing was not provided at both ends of the tarping rack on one side. 
The West end had a . fall possibility of 6' and East end had a fall possibility 
of 7'. The rack is used daily by truck drivers . Miners were subject fall 
injury resulting in bruises, contusions and. or broken bones. An extended 
termination was given for the operator to design and fabricate a working 
solution. 

B. Section 
of Ad 

c. PartiSec:tfon of 
Tltle30CFR 

No Llkellltooel 0 Unlikely 0 Reaonably Ukely Iii!! 

No Lost Worlcdaya 0 Lost Workdays Or Restrictad Duty ~ 

NoD 

~ Continuation Form (MSHA Fonn 7000-3a) 0 

56.11002 

Highly Ukely 0 Occumld 0. 

Pemianenlly DisabRng 0 Faial' 0 
0. Number of Pelsons Atr8ct8d: 001 

11. Negligence (clieck one) A. None 0 B. Low. 0 C. Moderate 0 D. Higl! ~ . E. Reckless Di&r8ganl 0 
12. Type of Action 104a 13. Type of Issuance (check one) · Citation ~ Order 0 Safeguard 0 Wrftlen Notice 0 
14. Initial Action E. Citation/ . F. Datad Mo Oa Yr 

A. Cllatlon 0 B. Ord8r 0 C. Safeguard 0 0. Wrillen Nolic!l 0 Order Number 

15. Area or Equipment 

16.TenninatioROua. jA.Oate-Yr je.TJme(24Hr.Ciock) - I 
~~T.m~~ ----~----------------------~------~--------------------~ 
17. Action to Tiltminate 

MOOa Yr I B. Ti~ (24 Hr. Clock 

I 
! 
I 
I 

I 
i 

I 
I 
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i 
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i 
I 
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I 
t 



(b) (6)

(b) (6)
(b) (6) (b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)
(b) 
(6) (b

) 
(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District l MNM Northeastern Field Office Wyomissing North I Mine ID 

Mine Citation/Order U.S. Deoartment of Labor 
Mine safety and Health AdminiStration 

Seclon 1-Voolation llala 

1. Date 

8. Co Ilion or Practice 

3. Citation/ 
Order Number 

In MCC Room #2 there was a 3/4" opening in the bottom of the Westinghouse LP 
electrical panel. The bottom. opening was 1 3/4" away from . the er1ergized 
electrical connections, Miners were subject to an electrocution hazard. The 
opening was 48" to ground level and was hard to recognize due to its location. 

C. S~andS~ 

B. Sacllon 
of Ad. 

c. Palt/Seclion of 
Title 30CFR 

No Likelihood 0 · Unlikely ~ Rauonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restrfcled Duty 0 

YesO 

56.12041 . 

Highly Ukaly 0 OCCIImld 0 

Permane~ O!sabUng 0 Fatal ~ 

I D. Number ol Penlona Affected: 001 

11. Neglgence (ell~ one) A. Nona 0 B. Low 0 C.Mod.me !ill D. ~igh 0 E. Recklels Disregard 0 
12. 1)pe of Act/Qn 104a 13. Type of ISIIIIance (c:lledl one) Cllatlon ~ Order 0 Safeguard 0 Written Nolic:e 0 
14. Initial ACtion . E. Citallonl F. Dated Mo Oa Yr 

A. CltaUon · 0 B. Order 0 C. Safagt~ard 0 D. Wrlllen Notice 0 Older Number 

15. Area or Equipn:l8nt 

16.TermlnattonOue lA. Date- Yr Is. Tirne(24 Hr •. Ciock) - ., 

secaon 11-Tennlllllllon kiiOII 

17. Ac:llolitoTIIRIIInate. A plug . was installed in the opening, - terminating the citation. 



(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)
(b) (6) (b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID ~ 

Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

(contractor) 

-· --··-·-· .. .. . ... Ba.Wrill.enNotica(1§l 0 
In MCC Room #2 there wa~ an unlabeled 225 amp breaker in the 480 volt 
electrical panel, that was in the on position. Employees working in the area 
were exposed to an electrocution hazard by not being able to identify which 
circuit breaker to lock out to work on equipment or deactivate in case of an 
emergency 

C. Significant and Subalantfal: 

11. Negligence (check 0111) 

12. Type of Action 1 04a 

B. Section 
of AD. 

No Likelihood 0 

Yes~ 

A. None 0 

Unlikely 0 

NoD 
B.t.ow 0 

C. PartiSection of 
Title30CFR 

c. Moderate . .a 
13. Type of lssuanoe (check one) 

14. Initial Action E. Cllallonl 

See Conllnuatlan Farm (MSHA Form 700Q.3a) 0 

56.12018 

Highly Likely 0 Oc:cunacl 0 

Permanently Diaabllng 0 Fatal li2J 
I D. Number of Perso1111 A1rected: 001 

0. High li2J E. Rec:kleal Di8Nganl 0 
Citation ~ Order 0 satilguanl 0 Wrillllft Nolioe 0 

F. Datecl MoDa Yr 
A. Citation 0 B. Older 0 C. SafaguaRI 0 0 . Written Notice 0 Older Number 

15. Atee or Equipment 

18. Termination Due I A. Data _v. 
Seation JII...TennfnallaiiAcllon 

17.AcllontoTennlnate The breaker was identified and labelled, terminating the 
citation. 

onn 700Q..3, AflrOB . In ~ w111t the prowllloPS of the Small Bulinell RQgii!IIOiy Entblcement ...,_Ad Smallllualr*l A4mlnlllratlon ha 
eAibbhed a NIIICnal Sm llusinlta n Ag(fQlQure Regulllr:wy 0m11ui1m1n and 10 Region8l F...,_ 11011111111 raceMI-nems from lllllllllull-allout fldallllllftCY 
enflnemlnllldlanl. OI"IIIIUdllnlan~IN8iualee~ICMioaancll8tlleiNICIIIIIJIIIICY'I ~ tolllllll ~ r,ouwillhtoClQIIIIII8ftton the 
enfOIC8I!Ienl 8CIIC!1a ~u may cai1·818-REG-FAIR (1-&llt-734-3247), orwrile tli8 Ombudlman at &mala..-AdmtUiratfon. omce ttl tile NatiOnal Omlludematr, 4013nl 
stM1, fNI MC 21 , Walhlngton, DC 204111. Please note, however, 1hat l/IU ril# kl tile a comment wtlh lh8 Ombudlman II In aGIIHIOn 111 any Dlhllr rlgldll,.,., may hive, Including 
lite rfght 1D =-t and PlllPCMCI pen8ltill and Olllaln a healing bllfonllhlt Fednl Mine 8aiiiV ancl Healll Review Cclmmillicll. 

,J,J 

I 
I 

l 

I 
I 
I 
I 

I 
I 



(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6)

United States Deparbnent of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North Mine ID ~ 

Mine Citation/Order U.S.Depa~entoflabor 
Mine Safety. and Health Administration 

o. vonawon or~ 
:Contrac:tm) 

-.-..-.. -.ac11§ I 1 
In MCC Room #3 there was an unlabeled 400 amp breaker in the 480 ·volt 
electrical panel, that was in the on position. Employees working in the area 
were exposed to an electrocution hazard by not being able to identify which 
circuit breaker to lock out to work on equipment or deactivate in case of an 
emergency. 

e. Section 
. ofAct 

No U!elihood 0 Unllkely 0 ' 

C. Part/Sedlon of 
TIIIJ30CFR 

See Continuation Falin~ Fcnn 7Q00.3a) 0 

56.12018 

Highly Ukely 0 Occurred 0 

No Lost WOikdaya 0 Lolli WOikdaya Or Res1rielad Duty D Permenentty Disabling 0 Fatalli2) 

C. Significant and Substantial: Yes li2l NoD 

11. Negligence (ehedl one) A. None 0 B. La.¥ 0 c. ModendB EJ 0. High li2J E. Reckles8 0181agaft1 0 

12. Type of Action 104a 13. Type of latullnce (check one) 

14. Initial Action E. Citalionl F. Dallld 
A. Cilallon 0 B. Order 0 C. ~uard 0 0. Wrillen Notice 0 Order Number 

15. Area or Equipment 

16. Tenninatlon Due I A. Data -· 

17.AelloniDTermlnate The breaker was identi:!=ied and labelled, term.i,nating the 
citation. 

Mo Da Yr 

.JU 



(b) (6)
(
b
) 
(
6
)(b) (6) (b) (6)

(b) (6)(b) (6)

(b) (6) (b
) 
(6)

(b) (6) (b) (6)

(b) (6)

(b) (6)(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID 

Mine Citation/Order 

Data 

=1. D··~ .. r----===F==~~~3·~~N~~~== 
--- -------+.:!• 

- (COntrac:tol) 
8. ConditiOn or Practice 8a Wlilllln Noti<:ll (103g) D 
In MCC Room #3 there was a 1" opening ·in the bottom of the wire way. The 
botto~ opening was 1/2" away from the- energized electrical connections. 
Miners were subject to an electrocution hazard. The opening was 48" to .ground 
level. This was the fourth citation. issued for knock out plugs during this 
inspection. 

10. Gravity. 

I C. Part/SecliOn of 
Trtle30CFR 

A. lnjwy or lllneu (hat) (is): No LikeUhood 0 Unlikely ~ Reasonably Likely 0 

No l.olt WOikdaya 0 l.o8t Wcmdaya Or Re&tricled Duty 0 
C. Significant and Substantial: Yes 0 No~ 

SU2018 

tf19hly Ukely · 0 Occurred 0 

Pannanently Dilabllng 0 Fatal ~ 

D. Number of PelliOna Afraclad: 001 

11. NegJIC!ence (dleck one) A. None 0 a. ~o C. Modenll8 iJ D.High ~ 

12. Type ot Action 1 04a 13. Type of Issuance (chack one) Citation li!) Order 0 SafagUIIRI 0 Wrillln NQIIc:e 0 
14. Initial Action E. Citatlonl F. Dated MoDa Yr A. Citation 0 · B. Order 0 C. Safllguard O D. Writllln Notice O Order Number 

15. Area or Equipment 

16.Termilla1lon.Due lA.~- IB-~e(24Hr. Ciock) ·· I 
~I~T~~ ~---~---------------~~-----~~---~-----------------------------------
17:AcllontoTermlnate .A pl\-}g was installed in the opening, terminating the citation. 

B. Time (24 Hr. Cloclc· 

J 

j 

I· 

..JI 



(b) (6)

(b) (6)

(b) (6)
(b) 
(6)

(b) (6)

(b) (6) (b) 
(6)

(b) (6)
(b) 
(6) (b) 

(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID 

Mine C11allonl0rder U.S. DeDartmant of Labor 
Mine Safety and Health .Administration 

4. 

~ 

• 
The hand rails on the elevated platform at the area under the standard feed 
conveyor was missing, exposing .mlners to a fall hazard. The open~ng was 4 
feet on one side and 16 feet on another side and the drop off to the ground 
was 40". The area is travelled daily for miners to perform routine 
inspections. Miners were subject to a fall injury, The area was taped off 
with caution tape to warn miners of the hazard and a longer termination time ­
given due to the warning. 

9. Violation 

1 
~=a 

. ot!wrO 

10.Gravity: 

I c. Part/Sec:liOI'I af 
Tltle30CFR 

~ Injury orlllnela (has) (II): No Likelihood 0 Unlkely 0 Raeonallly Lie~ fi!l 
B. InJury or lllnell could- No Lolt Workdays 0 Loat wodaiay. Or Rellriclad ~ li!J 

IIOnab!ybe!!p!dl!dlobe: 

C. Slgnillc:lnt and Subllanllll: Y• 1i!J . No 0 

56.11001 

Highly Likely 0 Oc:cunacl 0 

Permanently Dlubllng 0 Fatal 0 

I D. Number af Penlonl Aftilcact 00 J 

11. Nqllgenc:e (clleck one) ~ None 0 B. Low 0 c. IIIOderlle 0 D. High (i!J . E. Recldeu Oilnlgald 0 
12. Type af Aclioft 1048 13. Type olllluancl (checlk -> 
14. 1111181 Action .£. Cltdonl F.Dallld MoDI Yr 
~ Cllatlon 0 B. Older 0 C. SaflguaRI 0 D. Wrllllln Nollcl 0 Onl8r Number 

15. Anla Ot Equipment . 

1&. Tenmnatioa Due ~~Date-~ . ..~l_a_n_II'IIIJ_(24_H_r._Cioc:k) ________ ... ______________ _ 

s.:tiCID II-T llllllniiiOn Aallllll 

17. Action to Termlnalll 

I1LLG.\...LI.I.L&ta;.I.U. U 
..JO 



(b) (6)

(b) (6)
(b) (6) (b) (6)

(b) (6)

(b) (6) (b) (6)

(b) 
(6)

(b) (6)

(b) (6)
(b) (6)

(b) 
(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North J Mine ID [-

Mine Citation/Order u.s. DeNrtment or Labor 
Mine Safety and Health Administration 

12. Time (24Hr. ~ c 
-• 

11. \OOIICI!I!D9f ......,_ 8a. - NOiiOe (103Q) Q 
In Mcq Room il there were (2) 1/2" openings in the bottom of the wire w~y. 
The bottom openings were 1/2" away from the energized electrical connections. 
Miners were subject to an electrocution hazar<i'! The opening was 48" to ground 
level. This was the fifth citation issued for knock out plugs during this 
inspection~ 

10.Gtavtty: 

I c. PllltiSecllon of Tllllt 30 CFR 

A. Injury ar Ulnela (has) (is): No Ulcellhood 0 Unflkelr lit! Reasonably Likely 0 
s . ._ ariiMD could,_ 0 !!O!!!I!!Y be !!I!!C!!d to 11e: No a.o.t ~ 0 . Loll w~ Or R8llrict8d Duty 

c. Sfgnlllcant and Substantial: Yea 0 No lilJ 

see Contlnuallan Form (USHA Fann 7110Ne) . 0 

56.12018 

Highly Ukely 0. Occuned 0 

Penll8llllllly DIMblna 0 Falal lit! 
I D. Nllllber of Pelsonl Aft'eded: 001 

11. Hegliglncl (chec:ll-) A. None 0 B. Low 0 C.Mclclea 0 D. High lit! E. Recldell ~ p 
12. Type of Action 104a 13. Type of lasuanca (check one) 

14. lnlllal AGIIon E. CliiiiOnl F. Dlllld MoO. Yr 
A. Cltalloll 0 B. Onler 0 C. SlflguaRt 0 0. Wrllllln Nolice 0 Order Number 

18. Termination eu. ,A.. llliiiiii& .. I -• ~ B. Time (24 Hr. Clock) 

17.ACUontoT811111nate Plugs were installed in the openings, terminating the citation. 

111. TermlnalllciiA. DaN .. Yr 1,_ Tbne (Z4 Hr. CIOCII -

~N~~~ ----------------------~----------------------------~---
19. Type of lnapeclion 120. Event Number 

(ICIIvlty code) 1, _ ., 
22. SlgllltUN 

~ 

J 

.. r7 



(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)
(b
) 
(6
)

(b) (6)
(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District l MNM Northeastern Field Office Wyomissing North I Mine ID ~ 

Mine Citation/Order 

4.SetwdTo -
u.s. DeDartment of.Labor 
Mine~ and Health Administration 

--=I ~~~- • 
(contnlcllx) 

a. COiiCiiiiOii 01 PriiCiiC8 a.. Wrllliln NoCJoe <103G) I ·I 
The standard feed incline conveyor was not provided with a guarding to cover 
the self cleaning tail pulley. The conveyor pulle~ was located 64" for.m the 
floor level and there was a opening of 9" directly below the pinch point. The 
pulley was 23" in diameter. Any person working or travelling around this area 
were exposed to coming in contact with the moving machine part resulting in 
the crushing or bones and/or amputation. The area was taped off with caution· 
tape to warn miners of the hazard and a longer termination time given due to 
the · warning. 

10.Gravtty: 
A. InjUry or lllnela (hal) f•): No IJIIeflllood 0 

I c. Part/Sec:IIOn of 
Tdle30CFR · 

se. ~Form (MS*Fonn71J00.3a) 0 

S6.14107a 

Highly LJke1r 0 Occunad 0 
8. Injury or lllneea caulclrw­

!OII!Ib!y be !!!!p!C!!d to be: Nol.oltWom~&y~O 1.o1t w~ 0r Rettricted Duly 0 
C. Slg!llflcant and Subltlntlal: Yes lit! NoD I D. Number of PeiiOIIS Affectld: 001 

11 . Neglleence (Chick ana) A.Nane0 B. Low 0 c. Modenlbt 0 D. Hlgb ~ E. RackleBa Dllnlganl 0 

12. TYPe of Adlon 104a 
. 14. lnllllll Acllon E. Cllallonl F:Oalild MoDa Yr 

A. Cllallon 0 8. Older 0 C. Sefeeuatd 0 D. Wrllbln Nollc:a 0 Order Nunlbw 

15. Ata or Equipment 



(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)
(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District J MNM Northeastern Field Office Wyomissing North I Mine ID -

Mine Citation/Order U.S. Deaartment of Labor 
Mine and Health Administration 

access was provided at the standard conveyor belt. To 
access the right side of this conveyor belt miners had to climb approximately 
39" onto the conveyor frame support, onto the rubber belt and over the other 
side. This procedure is perfoDned when there is a need for maintenance repairs 
of the belt. Miners were subject to slip, trip and/or fall injuries. Extended 
time was given so the operator could fabricate a crossover. 

I c. PlltiSec:tlon of 
:. · Tille 30 ~R . 

c. Modenlle· 0 

See Contltwallon Fonn (M8HA Form7011Ne) 0 

56.11001 

Highly Ukely 0 oceurr.d 0 

F•O 
I D. Number of Pe-.Nrecled: 00 I 

12.'JPofAcllan 104a 13. Type of lsluance (chick 01111) Cltallon [itJ 0rUr 0 Seteguanl 0 Wrilliln Nallal 0 
14. lnltlel Adlon E. Citalionl 

A. Cbtlon 0 B. Order [j C. Sll'egulnl 0 D. Wrillln Nollal 0 Order Number 
F. Dated MoDI Yr 

15. Area or Equipment 

rune (24 Hr. ctoclc) 

.ClLLLG."'.I.LU.l~.l.lL U 

] 

U.L 



(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID 

Mine Citation/Order U.S. DeDartment of. Labor 
Mine Safety and HeaHh Administration 

(Conlrac:tcl) 
8. Condition or Prllcllce -. ,..,_, HOiiCit (103i} [] 

The electrically powered circuit for the lighting in the ~at hole area was not 
locked out while repairs to the light . system were being performed. The 
company electrician lad left the area to take a morning· break. The circuit was 
energized with 110 volts. The electrician stated he had turned off the control 
Switch but had not loc~ed out the circuit •. The foreman stated that the 
electrician and all personnel "had received training and been provided with 
locks to perform .this electrical task. 

9. Violation I A. so 
SecacM1~Sl§ 

Tille 30 CFR . 
I c. Part/S8cllon of 

56.12016 

10. Grllvlly: n 
A.lnJU!YorW... (1111) (II): NoU1<8111ood 0 UnJik,ely 0 

No Lost WOII!daya 0 t.oat Workclaya Or Rellrlcacl ~ 0 
C. Slgnltlcant and Subltantilll: Vee lit! 

11. N~(clteck -) A. None 0 B. Low 0 c. ModeraiB lit! D. Higll 0 E. Reckl8la D!snloanS 0 
12. Type of Adlon J04a 13. Type of ll8uancl (c:IIICk one) 

14. lnillll Ac:11o11 E. Cltallllnl F.Dmd UoPa Yr 
A. Citation 0 B. Order 0 C:" Sdlgulld 0 D. \IVIftten Nollce 0 Older Number 

15. Anta or Equipm8nl 

B. Time (24 Hr. Qack) 

17.ActtontoTel'llllllale The breaker was turned off, and the switch was locked and tagged 
out, terminating the citation. 

J 



(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6)
(b) (6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID c-
Mine Citation/Order U.S. DeDartment of Labor 

Mine Safety and Health Administration 

~· -· I!> ,_t24_Hr_._C_Iock_l _____ ·~ 1·=-- -
"· 1;0ncnuon or-- 88. Wtlllilll Notice (103jjl [ ] 
There was a 1" gap between the cover plates where they where attached at the 
bottom of the wire tray and the plates were not secure. The plates were 
located 50" from the floor and were not secure the trough .measured 13' in 
length by 10" in height. The bottom wire trays which were · located 1 1/2' from 
the floor had unsecured cover plate also. The trough was 8' in length by 6" 
and the plate was not fastened correctly~ The some of the wires in the tray 
contained 480 volts which was energized. Miners were subject to an 
electrocution hazard. 

10. Gnlvlty: 
A.lnjwyorllrr-(hal)(ls): No~ 0 
B. ln)UIY or,,_ could ru- No Loet Workd~Vt D. 

!ONII!!y be 8lQ!!CI!c! to be: 

C. Slgnlllcant and Subetantilt Yes ~ No 0 

11. Negllglnc:e (dlec:k -) A. None 0 a. Low ra 
12. Type ot Al:lkln I 04a 

I c. PaltiSection of Tftle30CFR 

Lost Wodcdays Or Restrlc:llld Duty 0 

c.~o 

14. Initial Acllon . E. Cltallonl 
A. Clllllon 0 8. Older 0 C. Sal'eguanl 0 D. Wrillllln Nollcl 0 Older Number 

15. Ala or Equlpmllllt 

.56.12032 

I D. Number of PeiiiCrll Alrectlld: 001 

F. ODd Mo Da Yr 

18. Temllnatlon OU. lA. Date Mo 0. Yr j B. Tlme(24 Hr. Cloclc) -

~--T~~ 111111111~----------------------------~------------------..--------------
17.AcllontoTM!IIInata The cover plat~s were secured, terminating the citation. 

I 
I 
·! 



(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6)
(b) 
(6)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID ~ 

Mine Citation/Order U~S. DeDartment of Labor 
Mine Safety and Health AdministratiOn 

-1.Da1a - '-

4. StrMTo -

·-y-o 
~~~ 
10. Gravlly. 

I c. f'llrtiSectlol! ol 
Tille 30 CfR . 

A. Injury or tan- (!Ia) f•): No UkillllloOd 0 lJnlbly ~ Reaanably L.lkllly 0 
B. Injury or BIMD COUld re• No Lolt w_,....,_ 0 LOll Wodcdaya Or Reatrlc:l8cl Duty 0 

sonal!ly IIU!C!!!C!!CI to be: --7• 

S6.12oo4 . · 

11. Negllg811C11 (check one) A. None 0 · B. Low 0 c. Modelllllt tl D. High lit! E. Racldeea Dlsregald 0 
12. Type of Acllon . 1 04a 13. TypeoiJautnoe(dllckone) 

14. Initial Acllon E. Citatlonf F. Da1iec1 MoDa Yr 
A. Citation 0 B. Order 0 C. Safeguald 0 . D. Writllln Nolloe 0 Order Number 

15. Ala or Equipment 

~16~.~T~--~~Qe--~,-A.-Da-.~--~~~~~~---~:---ne-~--~-.-~----~lllll--~---------------------------

17. Adlon to Tnnlrl* 

18. TermlniiAicll A. ......... uo Da Yr I I - ....,. ~TUM (24 Hr.-ctack . 

.c1LLA'"'.Lu.&.&~.L1L U 

J 



(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) 
(6)

(b) (6)

(b) (6)
(b
) 
(6
)

(b) (6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North I Mine ID ~ 

Mine Citation/Order u.s. Delwtment of Labor 
Mine Sa!!ty and Health Administration 

II. \;OftiiiiiOR Of t1alliiCII 

belt was not 

• 
The roadway to the second mill area under the 1 
protected from falling rocks. Rocks ranging in 
from the belt on start up and when the belt was 
falling from a height ranging from 16- 22'. 
Miners were subject to contusions, cuts and/or 
time was extended to allow for the operator to 

1/2" conveyor 
size from 1 -
almost empty •. 

4 " were falling 
The rocks were 

10. Gravity. 
A. lnjuty or 11nee1 (MI) (It): No IJielihood 0 ~0 

I c. PaltiSection of Tltlll 30 CFR 

C. Slgnlllcant and Subetantill: y118 litj No. 0 

B. Lew 0 
12. Type of Adlan 104a 13. TrPe of,__ (cilllc:k ane) 

14. Initial Action E. Cltallanl 

broken bones. The termination 
fabricate material. 

See Contkluallon Form (MSHA Form 700CI-3a) 0 

56.14110 

D. High lit! E. ReGidela Dlingeld 0 

F. Dated MoDa Yr 
A. Cllatlon 0 B. Order 0 C. 8afeguanl 0 D. Wrlltan Nollce 0 Ontet Number 

t5. Al8a or Equlpmant 

MoDa Yr 1 a. Time (24 Hr. Clock 

J 
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(b) (6)

(b) (6) (b) 
(6)

(b) (6)

(b) (6) (b) (6) (b) (6)

(b) (6) (b) 
(6)

(b) (6)

(b) (6) (b) (6) (b) 
(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I MNM Northeastern Field Office Wyomissing North J Mine ID ~ 

(Shaded areas indicate apparent discrepancies between narrative, notes, and evaluation) 

MineiD 

Two employees were observed in the shop, on a component was not to prevent 
accidental lowering of that component. The two employees were welding on a steel plate that was 2 inches in 
diameter, 24 inches wide, and 64 1/2 inches in length. The metal plate was located on the lifting forks of a Komatsu 
FG25-8 forklift ( serial#137849 ) raised 4 feet off of ground level. The Komatsu forklift was not provided with load 
locking devices. Both feet of both employees were underneath the unsecured plate of steel at the time of the 
inspection. The steel plate weighed approximately 890 pounds in standard calculations of 81 pounds/square foot per 
2 inch diameter steel. The two employees were exposed to a crushing injury shall the forklift be accidentally lowered 
and/or 

The citation and order writing handbook states that "Provide a detailed description of the condition(s) or practice(s) 
which causes and constitutes a violation or an imminent danger". The condition or practice does not meet the criteria. It does 
not address location, exam conducted or not, how long this condition existed, negligence, exposure, foot or vehicle traffic, etc. 
The citation/order should contain a detailed explanation of the hazard and condition cited. 

VVhat was the material, was it consolidated or unconsolidated, degree exposure, how long has this condition been permitted to 
exist, was this condition reported, who conducted the examination or was one conducted, was this a repeat violation, negligence of 
the operator, etc. 

of citation & 

This citation is very vague. Does not identify the degree of exposure, was this vehicle in operation, how long has this condition 
been permitted to exist, was a pre-cperation exam conducted and what were those results, location of the vehicle, etc. 
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MineiD Violation Issued I Type 30CFR S&S Likely Injury 
No. 

Affected N~ 

r-""') Ill Ill ... 104a 56.20001 N Unlikely Perm 1 Mod 
1 ne walKWay between tne Noraoerg 7 foot cone crushers was not kept clean and orderly. There was a material 
build up of approximately 3 feet high, 6 feet long and 6 feet wide in the travel way. This exposes person to tripping, 
falling and/or other injury 

Was there a workplace exam completed, what was it reported, how long has this condition existed, how often traveled (exposure), 
has anyone traveled over this area, negligence of the operator. 

Mine ID Violation I Issued TyQ_e 30 CFR S&S Likely Injury Aff~~ted I Neg I 
- ~- Lost -::- 104a 56.14132(a) Y RL Day§ 1 High 

~ually operated hom tallea to operate on the Caterpillar 9888 front end loader #L 15 when tested. Manually operated horns 
or other audible warning devices provided on self-propelled mobile equipment as a safety feature shall be maintained in functional 
condition. This is required to warn persons in case of an emergency. There were other loaders operating in the area, customer 
trucks and 2 miners were observed afoot. The hom was reported to the operator on a pre-shift examination the previous day. 
Serious injury could result if an accidental collision occurred with other equipment and/or foot traffic. 
How was this determined to be lost days. States that there was foot traffic - ff struck by FEL the resulting injury Is Lost days? 

No. 
Mine ID Violation Issued Type 30CFR S&S Likely Injury Affected Neg 

2- - - Lost 
104a 56.14103(b) N Unlikely Days 1 High 

The front window on the Ca, ... ""' .......... J excavator had multiple cracks which obscured the vision of the operator to operate the 
machine safely. The machine not being operated at time of inspection and normally operates daily moving material in one area. 
The miner was subject to a run into type hazard with his vision impaired. The broken window was noted on pre-trip exams for a 
week. 

What was the exposure was there vehicle traffic/foot traffic, injury is questionable, how did the inspector evaluate as unlikely, , 

No. 
MineiD Violation Issued Type 30CFR S&S Likely Injury Affected Neg 

- · · ~ ~ · 104~ 56.14101(a)(~l N 
Lost 

Unlikely Davs 1 Low 
_ r1_<ing b,raiSEL ~ould .!!9.~ floi~L'!\:IIti!J ltsS!ed, on the Cat ~BOF. lo~Q.~r f1!b-19. 

Not acceptable; The citation and order writing handbook states that "Provide a detailed description of the 
condition(s) or practice(s) which causes and constitutes a violation or an imminent danger". The condition or practice does not 
meet the criteria. It does not address location, exam conducted or not, how long this condition existed, negligence, exposure, 
foot or vehicle traffic, etc. The citation/order should contain a detailed explanation of the hazard and condition cited. 

(This does not meet the requirements of the Citation and Order Writing handbook). 

Attachment C 

J 

67 



(b) (6)

(b) (6) (b) 
(6)

(b) 
(6)

(b) 
(6)

(b) 
(6)

(b) 
(6)

United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District MNM Northeastern Field Office Wyomissing North l Mine ID [~ 

No. 
Mine ID Violation .) Type 30 CFR S&S Likely Injury Affected Neg 

\b) \OJ - 104a 56.20003(a) N Unlikely ~~~ High 
C-9 conveyor had excessive matenal oundup on the walkway alongside the conveyor near the tailpulley. The material buildup was 
5-1 0 inches deep and cov_ered the entire walkwa~ distance of about 20 feet. One person travels this area one time per week 
to maintain the tailpulley. ~~®Et9!!3~~·mgl!e/,MS!iimlii!Wi'B. (This statement is not appropriate or necessary 
in the body of the citation). 

What was the material? Was it consolidated or unconsolidated? How long has it been there? Was this reported in the workplace 
exam?EDoes no~address negligence, How was this determined to be high negligence? 

The citation or order must contain facts sufficient to establish a violation of the standards 
under the Mine Act and any special circumstances related to the violation, such as "significant and substantial" and "unwarrantable 
failure" findings. 

No. 
Mine ID Violation Issued Type 30 CFR S&S Likely Injury Affected Neg 
- Lost ~ ~) """' 1 04a 56.20003(a) · N Unlikely Days High 

-~ ne wan<way behind #2 Deister screen nad excessive spillage buile!,l,l£, The material had accumulated to a height 33 inches above 
the floor level and blocked the entire passagewaY!~~:~'~ One man normally travels this 
area weekly to perform maintenance. The operator stated he was aware there was some spillage, but did not realize the extent of 
the problem. 

(How long has this condition existed? Apparently the operator knew about this condition. How did the operator know of this 
condition? Was it documented in the work place exam? What type of material was this? Were miners walking over this material? 
The statement "there was an alternative trave/way available" does not mitigated the violation and should not be included in the 
condition or practice. 
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